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*  R.  RAINES.  M.  K.C.S.,  L.R.C.P.  (Lond.),  D.P.H. 
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Assistant  Medical  Officers  of  Health  : 

LILLI  AS  IIARDIE,  M.D. 
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F.  J.  LI.  CRAWFORD,  M.D.,  B.Sc.,  D.P.H.  (to 

17th  March,  1935). 

G.  A.  W.  NEILL,  M.B.,  Ch.B.,  B.A.O.  (from  22nd 
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EDITH  E.  CROMB,  M.B.,  Ch.B.,  D.P.H.  (from  1st 
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Resident  Medical  Officer,  Tuberculosis  Sanatorium  :  P.  R.  FANNING,  M.B.,  Ch.B,,  B.A.O. 
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Matron  (Infectious  Diseases  Hospitals)  :  JULIA  ARMSTRONG,  A.R.R.C. 

Tuberculosis  Dispensaries. 

Senior  Tuberculosis  Officer  :  D.  DIAMOND,  M.R.C.S. 

Assistant  Tuberculosis  Officer  :  J.  If.  PATERSON,  M.B.  (to  31st  January,  1935). 

A.  C.  MORRISON,  M.D.  (from  1st  February  to  20th  October, 
1935). 

5  Tuberculosis  Nurses  and  a  Male  Health  Visitor. 

Maternity  and  Child  Welfare. 

Inspector  of  Midwives  :  HELEN  STANDRING,  M.D. 

'•♦Clinic  Medical  Officers  :  ADA  JACKSON,  M.B.,  Ch.B. 

'*  JANET  M.  GIBSON.  M.B.,  Ch.B. 

"  ELIZABETH  McVICKER  REDFERN,  M.B.,  Ch.B. 

Resident  Medical  Officer,  Maternity  Home  :  GWYNETH  D.  GRIFFITH,  M.D.,  F.R.C.S. 
Junior  Resident  Medical  Officer. 

Matron,  Maternity  Home  :  KATHLEEN  V.  CONI. 

Assistant  Inspector  of  Midwives  :  MABEL  HARRISON. 

20  Health  Visitors,  and  a  Dining  Superintendent. 

*  Part-time  Officers. 
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Venereal  Diseases. 

•Medical  Officers:  E.  HARRISON,  M.A.,  M.D.,  F.R.C.S. 

R.  J.  BARLEE,  L.R.C  P.I.  and  L.M.,  L.R.C.S.I.  and  L.M. 
•Pathologist :  W.  W.  ADAMSON,  M.Sc.,  M.B.,  M.R.C.P.,  D.P.H. 

Public  Assistance  : 


Anlaby  Road  Hospital  and  Institution  : 

Resident  Medical  Officer  :  D.  L.  MACRAE  TOD,  M.A.,  B.Sc.,  M.B.,  Ch.B. 

3  Assistant  Medical  Officers. 

Master  and  Matron  :  F.  CULSHAW,  M.B.E.  and  Mrs.  CULSHAW  (to  7th  (May,  1935). 
Master:  N.  G.  GUV  (from  21st  August,  1935). 

Matron  and  Superintendent  Nurse  :  Miss  E.  A.  DOWSETT  (from  8th  May,  1935). 
Beverley  Road  Hospital  and  Institution  : 

Medical  Officer  :  D.  V.  MARSHALL,  M.B.,  Ch.B. 

2  Assistant  Medical  Officers. 

Master:  A.  MARSHALL. 

Matron  and  Superintendent  Nurse  :  Miss  T.  FERGUSON. 


Corporation  Hospitals,  Tuberculosis  Sanatorium,  Maternity  and  Child  Welfare  Clinics,  etc 


Part-time  Medical  Staff,  etc.  : 

Ear,  Nose  and  Throat  Surgeons  2 

Orthopaedic  Surgeons  ....  2 

Visiting  Surgeons  ....  ..  .  2 

Consulting  Physician  ....  ....  1 


Radiologists  ..  .  ....  ....  2 

Dental  Surgeons  ....  ....  2 

District  Medical  Officers  (all  of 
whom  are  Public  Vaccinators)  10 


Food  Inspection  : 

Veterinary  Surgeon  and  Chief  Food  Inspector:  H.  P.  LEWIS,  M.R.C.V.S. 

Assistant  Veterinary  Surgeon  and  Food  Inspector:  P.  D.  DUNN,  M.R.C.V.S.,  F.Z.S. 
Four  Assistant  Inspectors. 

Sanitary  : 

Chief  Sanitary  Inspector:  F.  C.  MARCHANT,  M.R.San.I.,  M.S.I.A. 

35  Assistant  Inspectors. 

Clerical  : 

Chief  Clerk  :  W.  MATANLE. 

-49  Clerks. f 


SUMMARY  : 

Medical  Staff  (whole  and  part-time)  ....  ....  ....  51 

Veterinary  Surgeons  ....  ....  ....  ....  ....  2 

Clerical  ....  ....  ....  ....  ....  ....  ....  50 

Male  Inspectors  ....  ....  ....  ....  ....  ....  37 

Health  Visitors,  T.B.  Nurses,  etc.  ....  ....  ....  54 

Teachers  ....  ....  ....  ....  ....  ....  2 

Nursing  Staff  (indoor)  ....  ....  ....  ....  308 

Male  and  Female  Attendants  ....  ....  ....  ....  112 

Domestic  Staff  ....  ....  ....  ....  ....  ....  119 

Scrubbers  ....  ....  ....  ....  ....  ....  174 

Tradesmen  (tailois,  shoemakers,  upholsterers,  etc.)  ....  13 

Disinfecting  and  Ambulance  Staffs,  Hospital  Porters, 

Gardeners,  etc.  ....  ....  ....  ....  ....  79 

Remainder  of  Public  Assistance  Institutional  Staff 

(whole  and  part-time)  ....  ....  ....  ....  30 


*  Part-time  Officers. 

{  Including  staff  at  Institutions,  Hospitals,  etc. 
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STATISTICAL  SUMMARY 


AND  INTRODUCTION. 


Summary  for  1935 


Area  in  Acres .  14,433 

Population  at  Census  of  1931  .  313,544 

Number  of  structurally  separate  occupied  dwelling-houses  in  the  City  at 

Census  of  1931  .  74,397 

Average  numberof  persons  in  each  inhabited  building  at  Census  of  1931....  4.2 

Number  of  families  or  separate  occupiers  at  Census  of  1931  .  77,939 

1935.  1934. 

Estimated  Population  in  July  .  322,200  319,600 

Estimated  numberof  inhabited  houses  (at  31st  March,  1930  and  1935)  86,606  83,852 

Number  of  births  .  5,927  5,859 

1935 — Legitimate  :  Male,  2,945  ;  Female,  2,705  ;  Total,  5,650. 

Illegitimate  births  :  Male,  144  ;  Female,  133  ;  Total,  277. 

Birth-rate  per  1,000  of  the  population  .  18-4*  18-3 

Number  of  Deaths  .  3,912  3,644 

Crude  death-rate  (deaths  per  1,000  of  the  population)  .  12-2*  11-4 

Adjusted  death-rate .  1 3 •  4 f  12-5f 

Natural  increase  of  the  population  during  the  year  .  2,015  2,215 

Number  of  deaths  of  infants  (under  the  age  of  one  year)  : 

Legitimate ,  402  ;  Illegitimate,  26  ;  Total .  428  375 

Infant  Mortality  per  1,000  births  : 

Legitimate,  7 1  ;  Illegitimate,  94  ;  Rate .  72  64 

Number  of  Deaths  under  the  age  of  one  month  .  173  173 

Neo-Natal  Mortality  per  1,000  births  .  29-2  29'5 

Number  of  women  dying  in,  or  in  consequence  of,  Child-birth  : 

Sepsis,  5  ;  Other  Causes,  10  ;  Total  .  15  30 

Deaths  from  Influenza  .  18  20 

Deaths  trom  Pneumonia  and  Bronchitis  .  373  337 

Deaths  from  Measles  .  28  3 

Deaths  from  Whooping  Cough  .  27  14 

Deaths  from  Diarrhoea  and  Enteritis  (under  two  years  of  age)  .  77  46 

Death  rate  from  the  seven  principal  zymotic  diseases  :  Smallpox,  Whoop¬ 
ing  Cough,  Measles,  Diphtheria,  Diarrhoea,  Scarlet  Fever  and 
"  Fever  ”  (Typhoid,  Enteric  and  Typhus),  per  1,000  of  the 

population  .  0-59  0*47 

Death-rate  from  Diarrhoea  and  Euteritis  of  children  under  two  years  per 

1,000  births  . . .  .  13  0  7-8 

•In  the  births  and  deaths  for  1935  are  Included  those  that  occurred  in  the  old  area  during  the  3  months  immediately 


preceding  tin-  extension  of  the  City  on  the  1st  of  April  of  that  year.  Therefore,  whilst  the  population  ol  the  area  of  the 
City  as  constituted  at  the  cud  of  1935  was  322,20(1,  the  annual  birth  and  death-rates  for  the  same  year  have,  at  the  request 
ot  the  Registrar-General,  been  calculated  on  an  adjusted  population  of  321,325  to  make  allowance  for  the  change  of  area. 

{Calculated  by  multiplying  the  crude  death-rates  (deaths  per  1000  of  the  population)  of  12-2  and  1 1  -4  by  the  Registrar 
General's  comparability  factor  of  110,  to  make  it  comparable  front  the  mortality  point  of  view  with  the  crude  death  rate  of 
tie-  country  as  a  whole  or  with  the  mortality  of  any  other  local  area  similarly  modified  by  its  own  factor  for  the 
purpose.  For  explanatory  note  hereon,  see  page  20. 
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Summary  for  1935 —C°ntinued. 


1935  1934. 


Death-rate  from  Phthisis  per  1,000  of  the  population  .  0-7  O  S 

Death-rate  from  all  forms  of  Tuberculosis  per  1,000  of  the  population  ....  0  0  0-9 

Death-rate  from  Cancer  per  1,000  of  the  population  .  I  -.7  1-1 


The  rateable  value  of  the  City  at  31st  March,  1930  and  1935  respectively,  £"1,740,270  /l, 7ns, 299 


Average  rate  in  the  £  (excluding  Water  Charges) .  19/4  18/2 

Sum  represented  by  a  Id.  General  Rate  .  7,7,190  £7,013 

Average  yield  of  a  Id.  General  Rate  (after  taking  into  account  the 

differential  rating  in  the  added  areas  and  deducting  cost  of  collection)  £0,51 4  £0,309 


The  expenditure  of  the  Health  Department  during  the 
1936,  was  as  under  : — 


Financial  Year  ended  31st  March, 
Gross.  Income.  Net. 


General  Health,  Maternity  and  Child  Welfare,  and 
Hospital  Services  . 


£ 

141,720 


£  L 

18,500  123,220 


Sanitary  Section  (not  including  the  cost  of  Refuse 


Collection  and  Disposal)  .  35,754 

Public  Assistance  : — 

Institutional  Relief  .  133,728 


0,770  28,984 

5,255  108,473 


Out  Relief — Ambulance  Service  and  Drugs  and 
Medical  Appliances  . 


4,984 


8  4,970 


TOTAL 


£310, 192 


50,533  205,059 


This  experi  liture  represents  a  net  charge  on  the  ratepayers  of  3/4-Sd.  in  the  £.  The  gross 
cost  per  head  o'  the  population  is  19/Sd.  and  the  net  cost  ld/Od. 
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Guildhall, 


Hull,  July,  1936. 


My  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  report  upon  the  health,  sanitary 
circumstances  and  vital  statistics  of  the  City  of  Hull  for  the  year  1935. 

Following  my  practice  of  previous  years,  f  have  incorporated  in  this  volume 
the  Annual  Report  of  the  School  Medical  Officer,  which  is  addressed  more 
particularly  to  the  Chairman  and  Members  of  the  Education  Committee.  Thus, 
in  the  joint  report  is  furnished  a  record  of  the  steps  taken  by  the  various  Committees 
of  the  Citv  Council  to  maintain  a  high  standard  of  individual  and  communal 
health  amongst  our  citizens  of  all  ages. 

It  is  pleasing  to  record  that  the  amelioration  in  the  general  economic  position 
referred  to  in  last  year’s  report,  has  fortunately  been  continued  throughout  1935. 
The  extent  of  the  improvement  can  lie  measured  by  reference  to  the  statistics 
of  unemployment.  The  average  number  of  men  registered  as  unemployed  in  the 
city  in  one  week  of  each  month  was  14,003  in  1935,  as  compared  with  15,049 
in  1934. 

The  birth-rate  per  1,000  of  the  population  in  1935  was  18-4.  For  each  of  the 
last  10  years,  and  at  10-yearly  intervals  since  1895,  it  shows  a  slow  but  steady 
decline  until  i 933,  when  the  rate,  namely,  17-9  per  1,000  of  the  population,  was 
the  lowest  on  record.  1  he  rates  for  the  two  succeeding  years  show  an  increase 
over  that  for  1933  of  0-4  and  0-5  respectively. 

As  regards  the  death-rate  per  1,000  of  the  population,  in  1935  it  was  lffiffi 
an  increase  of  0-S  over  the  rate  for  1934,  which,  at  11-4  per  I  ,ooo,  was  the  lowest 
on  record  for  the  city. 

The  infantile  mortality  rate,  that  is,  the  number  of  deaths  of  infants  under 
1  year  of  age  per  1,000  births,  was  7 2  in  1935,  as  against  04  in  1934  and  77  in 
1933. 

Very  gratifying,  however,  is  it  to  note  that  the  number  of  women  dying  in 
or  in  consequence  of  childbirth  has  fallen  from  33  in  1933  and  30  in  1934  to  15 
in  1935. 


For  the  second  year  in  succession  the  tuberculosis  rate  was  below  1  per  1,000 
of  the  population,  the  rate  for  1 03d  being  0-95  as  compared  with  0-92  in  1934. 

As  far  .is  the  incidence  of  infectious  disease  is  concerned,  a  tact  worthy  of 
mention  is  that  no  case  of  enteric  fever  was  notified  in  the  city  during  103.").  Thus, 
for  the  first  time  on  record,  the  city  has  been  free  from  this  disease  for  a  period 
of  one  year. 

During  1035  diphtheria  was  slightly  less  prevalent  and  somewhat  less  severe 
in  tvpe  than  in  recent  years,  but  the  occurrence  of  cases  of  the  “  gravis  ”  type  of 
this  disease  still  gives  cause  for  anxiety.  I  cannot  emphasise  too  strongly  the 
imperative  need  for  all  parents  who  have  young  children  to  take  advantage 
without  hesitation  of  the  facilities  which  have  been  provided  for  Schick  testing 
and  immunisation.  In  1935  the  number  of  cases  of  diphtheria  notified  was  950, 
as  compared  with  1,070  in  1934,  and  the  number  of  deaths  from  this  disease  fell 
from  05  in  1934  to  34  in  1935. 

Satisfactory  progress  has  been  made  during  the  year  under  review  in  the 
building  of  the  combined  clinic  in  Ellerburn  Avenue  which,  when  opened  in  1930 
for  Maternity  and  Child  Welfare  and  School  Medical  purposes,  will  serve  the  needs 
of  the  large  and  recently  developed  residential  district  in  North  Hull. 

I  would  again  take  the  opportunity  to  thank  the  Chairman  and  Members 
of  the  Committees  concerned,  the  Chief  Officials  of  the  Corporation,  and  all  the 
members  of  the  Staff  of  the  Department  for  their  valuable  co-operation  with  the 
Medical  Officer  of  Health  in  his  efforts  to  secure  and  maintain  for  the  city’s 
inhabitants  a  healthy  life  in  a  healthy  environment. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 


X.  DEBBIE, 

Medical  Officer  of  Health  and 
School  Medical  Officer. 


GENERAL  AND 
SOCIAL  CONDITIONS 
AFFECTING  THE  AREA. 


In 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Meteorology.  Meteorological  records  are  kept  by  the  General  Superintendent 
of  Parks  at  a  Climatological  Station  in  Pearson  Park.  Readings  are  taken  twice 
daily,  at  !)  a.m.  and  9  p.m.  Hull  has  a  lower  rainfall  than  most  parts  of  England, 
and  in  1935,  it  was  again  low,  being  29  05  inches.  It  was,  however,  4-75  inches 
above  the  figure  for  the  previous  year.  There  were  1,502  hours  of  bright  sunshine, 
compared  with  1,390  in  1934,  or  an  addition  of  1 12  hours  in  the  year  under  review. 
The  number  of  days  on  which  rain  fell  was  159,  there  were  304  sunny  and  01 
sunless  days.  The  prevailing  wind  was  from  the  west. 


Particulars  of  the  meteorological  readings  will  be  found  in  Appendix  1,  pages 
161  and  102. 


Population.  At  the  Census  taken  on  the  20th  April,  1931,  the  number  of 
persons  enumerated  in  the  City  was  313,544  (152,032  males  and  100,912  females), 
as  against  290,081  in  1921. 


It  is  interesting  to  note  that  Hull  now  ranks  on  a  population  basis  as  the 
eighth  town  in  England  and  Wales. 


The  increase  of  22,863  persons  in  the  City  was  7-9  per  cent,  of  the  1921 
population  and  compares  with  the  intercensal  increase  of  4-8  per  cent,  in  the 
East  Riding  and  2-8  per  cent,  in  the  North  Riding  of  Yorkshire,  and  with  5-5  per 
cent,  for  England  and  Wales. 


Included  in  the  above  intercensal  increase  of  22,863,  however,  is  the  population 
of  7,400  persons  added  on  the  extension  of  the  City  on  the  1st  April,  1930. 


Another  factor  to  be  considered  in  connection  with  the  intercensal  increase 
is  that  whilst  the  1931  <  ensus  took  place  on  the  20th  April,  that  taken  in  1921 
was  on  the  19th  June,  when  the  populations  of  t lie  holiday  resorts  were  swollen 
by  temporary  visitors  and  the  populations  of  other  areas,  including  Hull, 
correspondingly  reduced.  <  onsequently,  the  increase  in  1931,  as  compared  with 
1921,  is  undoubtedly  larger  than  would  have  been  the  case  in  normal  circumstances. 


1  he  following  return  shows  the  Census  populations  of  Hull  and  ol  England 
and  Wales  from  1S4  1 ,  and  the  intercensal  periods  since  then. 
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POPULATION  OF  III  1,1.. 


Year  of 
Census. 

Hurt.. 

Lngland  and  Wales. 

Population. 

Intercensal 
increase 
per  cent. 

Population. 

Intercensal 
increase 
per  cent. 

184  1 

67,308 

— 

15,914,148 

_ 

1 85 1 

84,690 

25-8 

17,927,609 

12-65 

1S61 

97,661 

15-3 

20,066,224 

11-90 

I  S7  1 

121.892 

24-7 

22,712,266 

13-21 

1881 

165,974 

36-2 

25,974,439 

14-36 

1 89  i 

*200,472 

20-8 

29,002,525 

11-65 

1901 

f  240,259 

19-8 

32,527,843 

12-17 

191 1 

277,991 

15-7 

36,070,492 

10-89 

1 92 1 

290,681 

4-6 

37,886,099 

4-93 

1931 

;3 13,544 

7-9 

39,947,931 

5*5 

L\t  nsions  of  boundary  and  ad  led  population  (in  brai kct.s)  in  *1882  (12.376)  ;  jlS97  (350)  ; 

+  1030  (7,000), 


The  following  table  brings  up  to  date  the  information  relating  to  population 
supplied  last  year. 


POPULATION  OF  HULL. 


Registrar 

General’s 

Estimated 

Population, 

July. 

Natural 

Increast- 

during 

preceding 

year. 

Insured 

1  ’ersons 

31st 

December. 

Average 
number  of 
Parliamentary 
Voters. 

Number  on 
elementary 
school  roll 
last  week 
before 
Christmas 
holidays. 

1925 

297,300 

2,659 

111,173 

144,843 

46,911 

1926 

294,600 

2,553 

113,080 

145,773 

46,977 

1927 

296,600 

2,684 

113,310 

147,128 

47,234 

1928 

297,600 

2,300 

116,031 

148,684 

47,037 

1929 

299,900 

2,303 

1  15,452 

185,783 

46,705 

1 930 

311,800 

1,540 

1  18,092 

187,313 

47,395 

1931 

315,200 

2,455 

120,321 

188,728 

48  171 

1932 

318,200 

1.872 

121,505 

189,298 

19,926 

P-33 

3  1  9,901 ) 

1,554 

1 20,  SOS 

1  87,266 

49,844 

1934 

319,600 

2,215 

120,ol  1 

186,977 

IS. 721 

1935 

:  322.200 

2.015 

121.1 59 

1  86,470 

48,098 

*  I  xt  n>ion  of  cit\  boundary  in  1035  ;  udd«-d  population,  3. Odd 


STATi:  OF  KM  PLOY. Mi:  XT  AM)  AMOL’NT  OF  POOR  Kid. 11. 1 

I  ncmploymcnt.  1  he  Manager  of  the  Kmplovment  Kxchange  has  kindly 
furnished  me  with  information  which  shows  that  unemployment,  as  recorded  by 
his  Department,  was  less  prevalent  in  Hull  in  I  bad  than  m  lUTI.  I  he  average 
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number  of  persons  registered  as  unemployed  in  one  week  of  each  month  during 
1935  was  16,531,  compared  with  an  average  of  17,631  in  1934.  The  average  number 
of  unemployed  men  was  14,003  in  1935,  compared  with  15,049  in  1934.  The 
numbers  of  women  and  juveniles  in  1935  were  1,676  and  852  respectively,  against 
1,682  and  900  in  the  previous  year.  The  “  peak  ”  period  in  1935  was  in  January, 
when  the  total  was  19,119;  the  highest  number  in  1934  was  in  February,  when 
the  total  was  19,822  ;  the  highest  total  in  1933  was  in  January,  when  it  was 
22,154.  The  lowest  total  in  each  of  the  last  three  years  was  15,012,  December, 
1935  ;  16,255,  August,  1934  ;  and  16,480,  December,  1933. 

Poor  Relief.  The  number  of  persons  in  receipt  of  poor  relief  on  the  28th 
December,  1935,  was  23,567;  1,650  were  receiving  institutional  and  21,917 

domiciliary  relief. 

The  average  number  of  persons  in  receipt  of  relief  per  10,000  of  the  population 
during  the  last  quarter  of  the  year  was  737  ;  that  considerably  more  relief  was 
required  in  Hull  than  in  other  places  is  shown  by  the  corresponding  figures  for 
England  and  Wales  (333)  and  County  Boroughs  (465). 


VITAL  STATISTICS. 


VITAL  STATISTICS. 


Marriages.  The  number  of  marriages  solemnised  in  the  City  was  3,114, 
compared  with  2,988  during  1934,  and  2,815  in  1933.  The  marriage  rate  was 
19-4  per  1,000  of  the  population,  as  against  18-7  in  1934,  and  17-0  in  1933. 

Births.  The  births  registered  numbered  5,927  ;  this  includes  the  births  of 
the  children  of  Hull  parents  which  occurred  at  the  Municipal  Maternity  Home  or 
at  places  outside  the  City,  and  excludes  those  of  children  born  of  mothers  who  were 
resident  in  Hull  only  temporarily.  The  5,927  births  are  equal  to  a  birth-rate  of 
18-4  per  1,990  of  the  population,  which  compares  with  18-3  in  11134,  and  17-9 
in  1933.  The  birth-rate  for  the  previous  5  years  (1930  34)  was  19-0.  The 
birth-rate  for  England  and  Wales  was  :  1935,  14-7  ;  1934,  14-8  ;  or  a  decrease 
of  0T.  The  Hull  rate  for  1935  was  9-1  above  that  for  1934. 


Of  the  total  births  in  Hull,  3,089  were  of  males,  2,838  of  females.  The  births 
were  spread  over  the  year  as  follows 

1st  quarter.  2nd  quarter.  3rd  quarter.  4th  quarter.  Total 

1,369  1,588  1.574  1,396  5,927 

The  sub-joined  figures  show  the  number  of  births  and  the  birth-rates  for 
each  of  the  last  19  years  and  at  19-yearly  intervals  from  1895. 


Year. 

Nu.  of  Births. 

Birth-rate. 

1935 

5,927 

18  4 

1934 

5,859 

18-3 

1933 

5,740 

17  9 

1 932 

6,108 

19-2 

1931 

6,040 

19-2 

1930 

6,28S 

20-6 

1929 

6,090 

20-3 

1928 

6,103 

20-5 

1927 

6.220 

210 

1926 

6,360 

21-6 

1925 

6,484 

218 

1915 

7,230 

248 

1905 

7,705 

298 

1895 

7,340 

338 

From  the  above  table  it  will  be  seen  that  the  birth-rate  shows  a  slow  and 
steady  decline  until  1933,  for  which  year  the  rate  is  the  lowest  on  record.  The 
rates  for  the  two  succeeding  years,  however,  show  an  increase  over  that  for  1933 
of  9-4  and  9-5  respectively. 


There  were  277  illegitimate  births  ;  this  is  4-7  per  cent,  of  the  total,  compared 
with  4-7  per  cent,  in  11)34  and  4 ■(»  per  cent,  in  11)33. 

Deaths.  There  were  3,1)12  deaths,  equal  to  a  rate  of  12-2  per  1,000,  compared 
with  11-4  in  1034,  and  13-1  in  1033.  The  death-rate  of  Kngland  and  Wales  was  : 
103.7,  11-7;  1034,  1  1  S,  and  1033,  12-3.  The  total  deaths  in  Hull  in  1035  was 
2<>s  more  than  in  1034.  In  1035,  however,  there  were,  compared  with  1034, 
decreases  in  the  numbers  registered  in  some  of  the  causes  of  death,  those  principally 
concerned  being  diphtheria  (31),  violence,  excluding  suicide  (14),  and  tuberculosis 
of  the  respiratory  system  (13).  The  causes  mainly  responsible  for  the  increased 
total  deaths  in  1 035  were  :  senility  (98),  diarrhoea  (31),  circulatory  diseases,  other 
than  heart  disease  and  aneurysm  (30),  acute  and  chronic  nephritis  (28),  measles 
(25),  bronchitis  (23),  and  broncho-pneumonia  (11). 

The  deaths  recorded  each  quarter  were  :  — 

1st  2nd  .‘ird  4th  Total. 

1,082  1060  807  963  3,912 

The  number  of  deaths  from  the  seven  principal  zymotic  diseases,  which  are 
small  pox,  measles,  whooping  cough,  diphtheria,  scarlet  fever,  diarrhoea  and  fever 
(including  typhus,  enteric  and  typhoid)  was  184,  or  an  increase  of  35  on  the  total 
for  1934.  From  the  table  hereunder,  it  will  be  seen  that  in  the  period  under  review, 
there  was  a  decline  of  31  in  the  number  of  deaths  from  diphtheria,  of  2  from 
scarlet  fever,  and  of  1  from  enteric  fever,  but  an  increase  of  31  deaths  from 
diarrhoea,  of  25  from  measles,  and  of  13  from  whooping  cough,  compared  with  the 
mortality  from  the  same  causes  in  the  year  1934.  The  zymotic  rate  for  1935 
was  0-59  per  1,000  of  the  population,  against  0-47  in  1934,  and  0-72  in  1933. 


1935  1934 

Smallpox  ...  ....  ....  ....  0  0 

Enteric  fever ....  ....  ....  ....  1*  2 

Measles  ...  ....  ....  ....  28  3 

Scarlet  fever  ....  ....  ....  6  8 

Whooping  cough  ....  ....  ....  27  14 

Diphtheria  ....  ....  ....  ....  34  65 

Diarrhoea  and  enteritis  ....  ....  Ss  57 


*This  death  occurred  outride  the  City,  but  as  it  had  regard  to  a  former  11  nil  resident, 
it  was  allocated  to  this  area. 


The  following  statement  shows  the  number  of  deaths  and  the  death-rate  for 
each  of  the  last  lo  years  and  10-yearly  intervals  from  1895  : 
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Year. 

No.  of  Deaths. 

Death-rate. 

1935 

3,912 

122 

1 034 

3.044 

11-4 

1933 

4,186 

131 

1932 

3,702 

11-8 

1931 

4,108 

13-2 

1930 

3,833 

12  4 

1929 

4,660 

15-2 

1928 

3.800 

12-8 

1927 

3,920 

13-2 

1926 

3,776 

12-8 

1925 

3,931 

132 

1915 

4.494 

167 

1905 

4,152 

160 

1895 

4,445 

20-4 

Full  particulars  as  to  the  mortality  amongst  infants  and  children  under  5 
years  of  age  appear  in  the  Maternity  and  Child  Welfare  Section  of  this  report. 
(See  page  140). 

Age  Distribution.  Only  1,6-3  deaths  were  of  persons  aged  65  years  and 
upward  ;  there  were  585  deaths  under  the  age  of  5  years  ;  114  of  school  children, 
that  is,  between  5  and  15  years  ;  150  of  adolescents  between  15  and  25  ;  415  died 
in  the  prime  of  life  from  25  to  45  years,  and  1,025  in  middle  life,  from  45  to  65. 
When  compared  with  the  returns  for  the  previous  year,  these  figures  show  increases 
in  4  and  decreases  in  2  age  periods.  Increases  :  65  years  and  upward,  144  ; 
under  5  years,  84  ;  45  to  65,  26  ;  and  25  to  45,  24.  Decreases  :  5  to  15,  6  ;  and 
15  to  25,  4. 

Ward  Statistics.  Appendix  2,  page  165,  gives  the  vital  statistics  for  the  whole 
(  ity  from  1930  to  1935,  and  Appendix  3,  page  164,  gives  the  ward  statistics  for 
1935.  It  will  be  seen  that  the  highest  birth-rates  were  in  University  (36-6)  and 
Southcoates  (23-9)  Wards,  and  the  lowest  in  Newland  (7-4)  and  Park  (8-4)  Wards. 

1  he  highest  death-rates  were  in  University  (17-0)  and  Paragon  (16-0)  Wards, 
and  the  lowest  death-rates  were  in  St.  Andrews  (8-3)  and  Stoneferry  (9-5)  Wards. 

Appendix  4  (page  165)  compares  Hull’s  vital  statistics  for  1935  with  those  of 
England  and  Wales.  Whilst  the  death-rate  for  Hull  is  higher  by  1-7  per  1,000 
of  the  population  than  that  for  England  and  Wales,  it  is  gratifying  to  note  that 
the  birth-rate  is  3-7  above  th.it  for  the  country  as  a  whole. 

Causes  of  Death.  Appendix  .>  (page  166)  gives  the  principal  causes  of  death, 
divided  into  certain  age  groups  and  into  the  wards  where  the  deceased  resided. 
Heart  disease  caused  790  deaths  and  cancer  was  responsible  for  470,  bronchitis 
and  pneumonia  373,  and  tuberculosis  305  deaths.  Cirrhosis  of  the  liver,  generally 


the  result  of  alcoholism,  was  recorded  as  the  cause  <  I  death  in  12  instances.  There 
were  37  suicides,  and  ION  deaths  from  other  violence. 

Male  and  l'etnale  Deaths.  There  were  2,093  deaths  of  males  and  I.N19  of 
females:  the  death-rate  being  13-4  per  1,000  of  the  male  population  and  I  I  0 
per  1,000  of  the  female  population.  The  diseases  with  heavier  incidence  in  males 
were  heart  disease  (404  males,  380  females),  cancer  (239  males,  231  females), 
pneumonia  (152  males,  119  females),  tuberculosis  of  the  lungs  (140  males,  98 
females),  and  congenital  debility  and  malformations,  etc.  (120  males,  and  75 
females).  On  the  other  hand,  the  following  diseases  were  more  fatal  to  females 
than  to  males  :  senility  (152  females,  99  males),  cerebral  luemorrhage  (1 13  females, 
89  males),  and  whooping  cough  (20  females  and  7  males). 

COMPARATIVE  STATISTICS. 

The  following  table  compares  the  vital  statistics  of  Hull  with  those  of  England 
and  Wales,  the  aggregate  figure  for  the  121  Great  Towns,  and  the  individual  figures 
of  the  17  largest  towns. 


Estimated 

Resident 
Population 
Mid.  193a. 

Birth-Rate 
per  1,000. 

Crude 

Death-Rate 
per  1,000. 

Adjusted 

Death-Rate. 

Infant 
Mortality 
per  1,000 
births. 

England  and  Wales 

40,645 

000 

14  7 

117 

5T 

1 21  Great  Towns 

20,800 

650 

14  s 

IIS 

62 

London 

4, 1  s,5 

2  on 

13-3 

11-4 

i  1  -T 

5S 

Birmingham 

1,013 

Too 

15-4 

10-9 

12-o 

64 

Liverpool 

854 

5i  m  ) 

2o-o 

13-2 

1 5-2 

S3 

Manchester 

74  s 

loo 

14-5 

12-0 

14-7 

71 

Sheffield 

520 

5<  N ) 

14  7 

!  1  -9 

13-1 

52 

Leed  s  .... 

4. ST 

200 

14  S 

13-2 

14-1 

64 

Bristol 

413 

loo 

13  s 

10-S 

1(1*0 

43 

HULL 

ooo 

Olviv 

200 

18  4 

12  2 

13'4 

TP 

Newcastle 

292 

TOO 

16-0 

12-6 

14-2 

SO 

Bradford 

292 

21  ;l  1 

13-5 

14-3 

14-3 

64 

Nottingham 

2  SO 

200 

15-7 

12-5 

12  9 

S! 

Stoke 

274 

mo 

16-6 

12-3 

1  5-0 

S,} 

West  Ham 

270 

Too 

15-5 

lo-7 

12-3 

45 

Leicester 

26  1 

000 

13-9 

1  1-6 

1  l-s 

59 

Portsmouth 

250, 

200 

14-s 

1  i  -s 

1  1  -7 

46 

Cardiff 

221 

4011 

15-2 

1 2-3 

13-0 

50 

Salford 

21o 

000 

15-0 

13-0 

i:  -3 

TS 

It  will  be  seen  from  the  foregoing  comparisons  that  in  5  towns  the  infantile 


mortality  is  above  t hat  for  Hull,  whilst  in  7  towns  the  adjusted  death-rate  at  all 
ages  is  higher  than  that  for  the  Third  Port.  Liverpool  is  again  the  only  town  in 
the  table  that  has  a  higher  birth-rate. 

Death-rates.  It  should  be  noted  that  the  local  death-rates  for  1931  and 
subsequent  years  have  been  adjusted  by  multiplying  the  crude  death-rate  (deaths 
per  1,000  of  the  population)  by  the  Registrar  General’s  comparability  factor  of 
MO. 


In  connection  witli  this  adjustment  the  Registrar  General  points  out  that  the 
average  mortality  rates  experienced  in  England  and  Wales  during  the  years  1930 
to  1932  divided  into  1 1  sex  age-groups  have  been  adopted  as  the  standard  and  have 
been  applied  to  the  corresponding  sex  age-groups  in  the  1931  Census  population 
of  every  Borough,  Urban  and  Rural  District  in  the  country.  The  adjusting  factor 
supplied  in  respect  of  a  given  area  represents  the  ratio  of  the  resulting  death-rate 
for  the  national  1931  Census  population  to  the  similarly  obtained  hypothetical 
death-rate  of  the  said  area.  The  factor  may  be  said  to  represent  the  population 
handicap  to  be  applied  to  the  area,  and  when  multiplied  by  the  crude  death-rate 
experienced  in  the  area,  modifies  the  latter  so  as  to  make  it  comparable  with  the 
crude  death-rate  for  the  country  as  a  whole  as  with  the  similarly  adjusted  death- 
rate  for  any  other  area. 


HOSPITAL  AND 


HEALTH  SERVICES. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

Hospital  Accommodation.  The  total  hospital  beds  available  in  and  outside 
the  City  for  Hull  people  is  3,380,  and  includes  those  at  General  and  Special 
Hospitals,  and  in  Public  Assistance,  Maternity,  Tuberculosis,  Fever  and  Mental 
Hospitals.  (See  Appendix  8,  page  170). 

In  connection  with  the  scheme  for  the  provision  of  additional  accommodation 
at  the  C it \  Hospital  (where  the  number  of  beds  available  at  the  end  of  1935  was 
215),  the  City  Architect  was  instructed  to  prepare  plans  for  1  cubicle  block  of 
10  beds,  2  cubicle  blocks  of  12  beds  each,  and  a  pavilion  incorporating  an  operating 
theatre,  sterilising  rooms,  4  cubicles,  etc.  It  is  hoped  progress  will  be  made  with 
these  buildings  during  1930. 

The  new  38-bed  pavilion  at  the  Tuberculosis  Sanatorium,  Cottingham,  was 
completed  towards  the  end  of  the  year,  but  not  available  for  use  until  January, 
1936,  therein'  increasing  the  number  of  patient  beds  at  the  Sanatorium  for  that 
year  to  101. 

As  the  first  step  in  the  Corporation’s  scheme  for  the  provision  of  a  new 
Municipal  General  Hospital,  68|  acres  of  land  were  purchased  at  Skidby  on  the 
outskirts  of  the  City.  This  site  is  in  close  proximity  to  that  of  the  City  Hospital 
and  the  Tuberculosis  Sanatorium  as  well  as  to  that  of  the  City  Mental  Hospital. 

Out-patients  Attendances.  The  attendances  during  1935  numbered  190,777 
at  the  Hull  Royal  Infirmary,  51,641  at  the  Victoria  Hospital  for  Sick  Children, 
and  82,085  at  the  three  general  dispensaries. 

Insurance  Medical  Sendee.  The  approximate  number  of  insured  persons 
entitled  to  medical  benefit  was,  on  the  1st  January,  1935,  121,159,  of  whom  1,748 
were  deposit  contributors  and  1 19,41 1  members  of  approved  societies,  and  included 
members  of  the  Navy  and  Army  Fund.  The  number  of  persons  on  the  lists  of 
panel  doctors  was  114,461,  and  those  on  the  list  of  the  Hull  Friendly  Societies’ 
Medical  Institution,  1,727.  The  number  of  prescriptions  issued  was  579,308,  at 
an  average  cost  per  prescription  of  O  ld. 

(  times.  Particulars  of  Clinic  and  Treatment  Centres  in  the  area  will  be  found 
in  Appendix  6  (pages  167  and  168). 

(  henucal  and  Bacteriological  Laboratories.  The  analytical  work  of  the  depart¬ 
ment,  as  ot  all  the  other  Corporation  departments,  is  carried  out  by  the  Citv 
Analyst,  A.  R.  lankard,  Esq.,  T . I .C . ,  at  the  City  Laboratories.  Mr.  Tankard  is 
also  responsible  for  the  bacteriological  work  of  the  Corporation,  except  the  V.D. 
work  and  that  requiring  a  vivisection  licence. 


Mr.  Tankard  issues  an  annual  report  containing  details  ol  the  work  done  in 
his  laboratory,  and  I  need  not  therefore  give  particulars  here  ;  let  it  suffice  to 
say  that  during  1035,  2,502  chemical  analyses  ol  foods  and  drugs  and  7,210 
bacteriological  examinations  (including  pathological  specimens,  0,737  ;  milks 
and  miscellaneous  samples,  470)  were  made  by  him  and  his  staff. 

Local  Legislation.  No  additions  were  made  during  the  year  1035  to  the 
enactments,  bye-laws  and  regulations,  apart  from  the  general  law,  which  apply  to 
the  city. 


PUBLIC  ASSISTANCE. 

The  \nlaby  Road  and  the  Beverley  Road  Institutions,  transferred  to  the 
City  Council  under  the  provisions  of  the  Local  (iovernment  Act,  1020,  are 
administered  by  the  Medical  Officer  of  Health. 

Appendix  10  contains  reports  submitted  by  the  Senior  Medical  Officers  which 
show  the  number  of  patients  and  tvpes  of  disease  treated  at  the  two  hospitals 
throughout  the  year,  and  furnish  detailed  information  supplied  by  the  Masters 
regarding  the  Institutions. 

The  demand  for  hospital  treatment  continues  to  increase.  The  public, 
generally,  evince  a  greater  appreciation  of  the  hospital  facilities  provided  for  them. 

As  in  previous  years,  accommodation  at  the  Institution  Hospitals  has  been 
available  to  members  subscribing  to  the  funds  of  the  Hull  Voluntary  Hospitals 
Council,  and  the  year  under  review  has  again  shown  an  increase  in  the  number  of 
their  members  admitted  to  such  hospitals. 

The  accommodation  at  the  hospitals  has  been  fully  taxed  throughout  the  year, 
and  steps  are  being  taken  to  provide  additional  and  more  adequate  hospital 
facilities. 


Ambulance  facilities,  entirely  separate  from  those  provided  for  the  removal 
of  cases  to  the  Infectious  Diseases  Hospital,  are  utilised  for  Public  Assistance 
hospital  work.  The  Corporation  hearse  is  used  for  all  funerals  from  both  the 
Anlaby  Road  and  the  Beverley  Road  Institutions,  and  for  funerals  arranged  by 
the  Relieving  Officers. 


Casuals.  1  he  Beverley  Road  Institution  is  now  the  only  Institution  in  the 
City  admitting  casuals. 


I  he  average  nightly  numbei  of  casuals  occupying  beds  in  the  casual  wards 
at  the  Beverley  Road  Institution  throughout  the  year  was  32.  During  the  year 
4,378  casuals  were  admitted  to  these  wards,  compared  with  4,422  in  1934,  and  5,058 
in  1933.  Details  of  the  monthly  admissions  of  casuals  to  this  institution  are  given 
in  Appendix  9  on  page  172.  In  1935,  92  casuals  were  transferred  to  t he  “  house  ” 
and  75  to  the  hospital. 

1'he  City  Council  are  represented  on  the  Yorkshire  Casual  Poor  Assistance 
Authority. 

Anlaby  Road  Institution— House.  This  Institution  will  accommodate  210 
men  and  169  women.  The  number  of  persons  in  the  house  on  the  1st  January, 
1935,  was  ISO,  and  on  the  31st  December,  1935,  177.  New  admissions  to  the 
Institution  during  the  year  numbered  110,  compared  with  120  and  1 10  in  1934  and 
1933  respectivelv.  Detailed  particulars  of  the  admissions  month  by  month  will  be 
found  in  Appendix  9  on  page  171.  The  daily  average  number  of  inmates  in  the 
House  in  1935  was  181,  and  the  aggregate  number  of  days  during  which  thev  were 
resident  there  was  66,291.  ) 

The  Corporation  was  responsible  for  the  burial  of  93  persons  who  died  in  the 
Institution  during  1935. 

On  the  7th  May,  1935,  Mr.  and  Mrs.  F.  Culshaw,  who  had  been  Master  and 
Matron  of  the  Institution  since  1914,  retired  from  these  positions.  Mr.  N.  (1.  Guy, 
was  appointed  Steward  and  Master,  and  Miss  E.  A.  Dowsett,  Matron  and  Super¬ 
intendent  Nurse. 

Anlabv  Road  Institution  — Hospital .  The  number  of  beds  available  at  this 
Hospital  during  1935  was  545. 

It  will  be  seen  from  Appendix  10  (page  173)  that  the  admissions  to  this  hospital 
in  1935  numbered  3,619,  compared  with  3,264  for  the  previous  year;  1,107 
operations  (766  major  and  341  minor)  were  carried  out  during  the  year,  155  more 
than  in  1934,  when  the  number  was  952.  T  he  daily  average  number  of  patients 
in  the  Hospital  in  1935  was  519,  and  the  aggregate  number  of  days  during  which 
the  beds  were  occupied  was  189,813. 

The  patients  admitted  for  treatment  are  largely  medical,  surgical  and 
gynecological.  In  addition,  however,  there  are  two  wards  assigned  for  chronic 
cases  of  pulmonary  tuberculosis  ;  also  cases  of  infectious  diseases,  such  as  measles, 
chicken-pox,  whooping  cough,  mumps,  pemphigus  and  erysipelas  have  been 
treated.  Owing  to  the  congestion  and  lack  of  separate  ward  units,  the  isolation  of 
infectious  cases  i-  always  a  very  difficult  problem.  Considerable  overcrowding. 
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particularly  in  t he  medical  wards,  both  acute  and  chronic,  and  in  the  children's, 
accommodation  is  experienced  during  the  early  part  of  the  year  when  illness  is 
more  prevalent. 

l  he  surgical  work  of  the  hospital  lias  continued  to  increase,  and  the  number 
of  operations  performed  is  considerably  in  excess  of  that  in  any  previous  year. 

The  general  work  of  the  hospital  tends  to  become  more  specialised, 
and  every  year  new  methods  of  scientific  investigation  are  adopted  as  a  routine 
measure  in  many  cases. 

Throughout  the  year  cases  treated  with  radium  were  re-examined  and  carefully 
followed  up.  Patients  were  requested  to  attend  periodically  at  the  hospital  for 
examination,  and  advice  was  given  in  each  case.  Where  the  symptoms  indicated 
further  treatment  in  hospital,  re-admission  was  arranged.  There  are  many  satis¬ 
factory  cases,  particularly  those  suffering  from  rodent  ulcer,  carcinoma  of  the  breast, 
and  of  the  cervix  of  the  uterus  ;  a  certain  number  appear  to  be  completely  cured 
by  radium.  Further,  many  advanced  cases  have  obtained  temporary  relief  from 
unpleasant  symptoms.  Frequently,  surgical  methods  and  radium  treatment  are 
combined.  During  1935,  31  new  cases  were  treated,  and  records  were  kept  as  to 
the  condition  at  varying  intervals  of  the  92  cases  now  on  the  register  ;  1S9 

re-examinations  took  place,  and  there  were  27  re-admissions  for  further  treatment. 

The  greater  part  of  the  radium  is  the  property  of  the  Hull  Radium  Trust,  and 
the  scheme  for  interchange  of  supplies  between  this  hospital  and  the  Hull  Royal 
Infirmary  has  worked  satisfactorily. 

Diabetic  Clinic.  On  the  8th  November,  1935,  a  weekly  clinic  for  diabetics 
was  commenced  at  the  Anlaby  Road  Institution  Hospital.  Patients  referred  to  the 
clinic  have  been  limited  to  persons  suffering  from  diabetes  who  are  in  receipt  of 
medical  out  relief.  Fortunately,  the  services  of  Dr.  D.  R.  Muir  have  been  available 
as  the  consultant  in  charge  of  the  clinic,  and  the  specialised  work  undertaken 
thereat  has  been  much  appreciated  by  the  District  Medical  Officers  and  by  the 
patients  themselves. 

from  the  8th  November  to  the  31st  December,  104  attendances  have  been 
made  by  the  21  patients  referred  to  the  clinic  for  treatment. 

Beverley  Road  Institution  House  (including  Margaret  Street  Xurserv).  !  lie 
certified  accommodation  at  this  Institution  is  for  300  men,  175  women,  and  30 
children,  total  505  ;  but  the  actual  number  of  beds  available  on  the  31st  December, 
193a,  was  479  men,  301  ;  women,  142,  and  children  30.  <  )n  the  1st  January, 

1935,  there  were  411  persons,  excluding  casuals,  in  the  Institution,  and  on  the 


31st  December,  1035,  418  persons  were  accommodated.  There  were  512  new 
admissions  to  t lie  Institution  in  193.»,  compared  with  650  in  1934,  and  877  in  1933. 
During  1935,  41  persons  were  admitted  from  the  areas  of  other  Local  Authorities. 
Forty-three  persons  were  transferred  to  other  Institutions  during  the  year.  The 
number  of  persons  in  the  Patrington  Institution  for  whose  maintenance  this 
Authority  was  responsible,  was  0  on  the  1st  January,  1935,  and  3  on  the  31st 
December,  1935.  Detailed  particulars  of  the  admissions,  month  by  month,  to  the 
Institution  are  to  be  found  in  Appendix  9  on  page  172.  The  daily  average  number 
of  inmates  in  the  House  in  1935  was  369,  and  the  aggregate  number  of  days  during 
which  they  were  resident  there  was  134,785. 


During  the  year,  69  burials  took  place  from  the  Beverley  Road  Institution 
at  the  expense  of  the  Corporation. 

Beverley  Road  Institution — Hospital.  The  number  of  beds  available  at  the 
hospital  during  1935  was  400. 


The  number  of  admissions  during  the  year  was  3,747,  compared  with  3,118 
for  the  previous  year  ;  741  operations  (420  major  and  321  minor)  were  performed, 
compared  with  a  total  of  538  during  1934.  The  daily  average  number  of  patients 
in  the  Hospital  was  415,  and  the  aggregate  number  of  days  during  which  the  beds 
were  occupied  was  152,469. 


During  the  first  half  of  the  year,  the  accommodation  at  this  hospital  was 
insufficient  to  provide  satisfactorily  for  the  large  number  of  patients  admitted. 
The  daily  average  number  of  patients  throughout  the  year  was  415,  15  more  than 
the  number  of  beds  allocated  to  the  hospital,  and  on  March  26th,  there  were 
actually  4S7  patients  receiving  treatment  in  the  hospital. 


Nine  hundred  and  eighty-three  children  were  admitted  during  the  year  as 
compared  with  693  in  the  previous  year  ;  the  prevalence  of  measles  and  whooping 
cough  was  the  chief  cause  <>l  this  increase.  Throughout  the  whole  of  the  year  it 
was  necessary  to  maintain  a  special  ward  for  cases  of  whooping  cough 

District  Medical  Officers  and  Me  tical  Out- Relief .  There  are  I<>  District  Medical 
Officers  in  the  city  for  medical  out  relief  duties.  Dr.  A.  M.  Millar  resigned  his 
position  as  District  Medical  Officei  and  hi>  services  terminated  on  the  31st 
December,  1934.  Dr.  M.  McLeod  was  appointed  to  the  vacancy  and  commenced 
duty  on  the  1st  January,  1935. 


SUMMARY  OF  RETURNS  FROM  DISTRICT  MEDK  \l.  OFFICERS. 
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The  dispensing  of  prescriptions  for  medical  out-relief  patients  is  provided 
a<  follows  :  4  District  Medical  Officers  send  their  prescriptions  to  the  dispensaries 

attached  to  2  Relief  Stations  ;  two  other  District  Medical  Officers  dispense  their 
own  medicines,  the  drugs  being  supplied  by  the  Corporation.  In  the  remaining 
4  districts  the  dispensing  is  undertaken  by  private  chemists—  in  2  instances  under 
contract  and  in  the  remaining  2  cases  under  National  Health  Insurance  rates. 

Surgical  Appliances,  Spectacles ,  Dentures ,  &c.  The  provision  of  surgical 
appliances,  spectacles,  dentures,  &c.,  is  included  in  the  scheme  of  interavailability 
of  the  clinic  services,  and  in  this  way  a  more  satisfactory  method  of  supplying 
these  various  requirements  is  in  operation. 

Hereunder  are  particulars  of  the  applications  for  appliances,  Nc.,  dealt  with 
during  the  \  ear  1935  : 

Surgical  Boots,  Splints,  Calipers,  &c .  44 

Spectacles,  Artificial  Eyes,  &c .  ....  327 

Dentures  ....  ....  ....  ....  ....  244 

Trusses,  Belts,  Elastic  Bandages,  &c .  4s 

Artificial  Legs  ....  ....  ....  ....  4 

Other  Appliances  ....  ....  ....  ....  17 
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In  addition,  repairs  were,  in  a  number  of  cases,  effected  to  spectacles,  dentures, 
surgical  appliances,  &c.,  and  the  Committee  also  granted  payment  of  part  cost  of 
dentures,  Ac.,  the  remainder  of  the  cost  being  provided,  in  most  instances,  by 
the  Society  from  which  the  applicant  was  entitled  to  benefit. 
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SANITATION. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water.  The  City  Water  Engineer  informs  me  : — 

The  water  supply  of  the  city  is  obtained  from  deep  wells  sunk  into  the  chalk 
strata  at  three  pumping  stations  ;  these  stations  are  all  within  a  6  mile  radius 
of  the  city  and  are  situated  at  Springhead,  Cottingham  and  Dunswell. 

About  13  miles  of  new  mains  have  been  laid  in  the  City  during  the  year. 

The  approximate  number  of  dwelling  houses  in  the  City  is  86,606  ;  these, 
with  one  or  two  exceptions,  are  supplied  directly  from  the  Corporation’s  mains. 

The  average  number  of  gallons  consumed  per  head  per  day  during  1935  was 
33-9  for  all  purposes,  the  domestic  and  unmetered  trade  supply  being  22-6. 

The  water  is  analysed  by  the  City  Analyst  and  Bacteriologist  for  the  Water 
Department  every  quarter. 

Sampling  of  Water.  Two  samples  of  water  were  taken  from  a  pump  at  premises 
at  which  there  was  a  supply  of  water  other  than  that  provided  by  the  Corporation. 
The  City  Analyst  and  Bacteriologist,  to  whom  the  samples  were  submitted  for 
chemical  and  bacteriological  examination,  reported  that  they  were  not  of  satis¬ 
factory  purity.  The  owners  complied  with  a  request  that  the  use  of  the  pump 
should  be  discontinued,  and  that  the  provision  of  an  adequate  supply  of  pure  water 
should  lie  obtained  from  the  Corporation’s  mains.  Respecting  the  case  which  had 
not  been  satisfactorily  dealt  with  at  the  end  of  1934,  the  owners  have  since  removed 
the  pump  and  provided  an  adequate  supply  of  water  from  the  mains. 

Drainage  and  Scv.crage.  The  following  particulars  are  submitted  from 
information  supplied  by  the  City  Engineer  : — 


1  he  scheme  for  the  new  deep  main  outfall  sewer  for  West  Hull  is  well  advanced 
and  negotiations  arc  now  proceeding  with  adjoining  authorities. 

Hav ing  regard  to  the  new  housing  estate  at  Bilton  Grange  and  the  development 
anticipated  in  view  of  the  street  improvements  to  be  undertaken  in  this  area,  a 
new  outfall  sewer  is  to  be  constructed  for  East  Hull,  and  application  is  being  made 
to  the  Ministry  of  Health  respecting  the  first  instalment  of  the  work. 

1  he  systematic  reconstruction  of  old  sewers  continues. 


The  installation  of  the  new  pump  at  the  West  District  Pumping  Station  is 
dmost  completed,  and  extensive  repairs  to  one  of  the  old  pumps  is  aln  adv  in  hand. 

WtiUrcnm  si's  and  Streams,  etc.  Informal  notices  were  served  in  a  nutnher  of 
rases  where  watercourses  (ditches)  were  found  to  Ire  so  choked  or  silted  up  as  to 
mpede  the  proper  flow  of  water.  The  persons  concerned  took  the  necessary  steps 
o  remove  the  obstructions.  1  he  condition  of  the  water  in  one  of  the  principal 
watercourses  (a  wide,  open  drain)  in  the  C  ity  was  the  cause  of  a  number  of  com¬ 
plaints  being  received.  The  Authority  concerned  was  communicated  with  and 
arrangements  were  made  for  the  drain  to  be  sluiced  with  tidal  water  from  the 
•\iver  Hull.  The  work  of  sluicing  was  carried  out  during  the  months  of  August 
tnd  September  with  considerable  improvement  to  the  condition  of  the  water  in 
he  drain.  Later  on  in  the  year  the  water  was  again  found  to  be  in  a  bad  condition, 
feavy  rains,  however,  were  responsible  for  an  increased  volume  of  clean  water 
oming  down  the  drain  from  outside  the  City  boundary,  resulting  in  the  removal 
T  the  offensive  matter.  At  the  end  of  the  year  the  water  was  clear  and  free  from 
misance. 

Public  Cleansing.  The  Collection  and  Disposal  of  Refuse,  Street  Cleansing, 
nd  the  maintenance  of  Public  Lavatories  in  the  City  are  under  the  control  of  the 
tirector  of  Public  Cleansing,  by  whom  the  following  particulars  Lave  been 
trnished 

Refuse  Collection  and  Disposal.  During  1035  a  total  of  73,270  tons  of  house 
nd  trade  refuse  were  collected,  namely,  dry  refuse,  73,070  and  waste  paper,  200. 

37,028  tons  of  dry  refuse  (or  52  per  cent.)  were  disposed  of  by  separation  and 
ncincration  at  the  Refuse  Disposal  Plant,  and  35,142  tons  (or  48  per  cent.)  at  tips. 

In  addition  to  the  above,  080  tons  (1,454  loads)  of  refuse  were  delivered  to 
ie  Refuse  Disposal  Plant  by  private  traders,  and  3,131  tons  (3,131  loads)  to  the 
ps. 

The  waste  paper  was  baled  and  sold  to  waste  paper  merchants. 

Street  Cleansing.  No  important  changes  have  been  made  in  the  svstem  of 
reet  cleansing  during  the  year  under  review. 

Public  Lavatories  and  Urinals.  There  are  (i  Public  Lavatories  and  43  1'i  inals 
a  the  City.  It  is  hoped  in  the  near  future  to  erect  further  accommodation  to  meet 
ie  needs  ol  the  suburban  districts. 

Disinfecting  Station.  T  he  following  figures  show  the  work  carried  out  by  the 


staff  attached  to  the  Disinfecting  Station,  Scarborough  Street,  during  the  past 
5  years  : — 


Year 

No.  of  attendances  of  persons  for 
baths  and  disinfection 
of  clothing. 

No.  of  articles 

disinfected. 

No.  of  books 

disinfected. 

No.  of 
premises 
disinfected. 

School 

Children. 

Others. 

Total. 

1935 

3,355 

1,408 

4,763 

87,432 

2,240 

2,342 

1934 

3,295 

1,393 

4.688 

86,300 

1  759 

2,521 

19.'!.'! 

3,036 

1,542 

4,578 

87,929 

1,656 

2,728 

1932 

4,561 

1,986 

6,547 

111,193 

1,840  | 

2,818 

1931 

3,652 

1,723 

5,375 

87,572 

1,592 

i 

2,244 

Of  the  school  children  treated  at  the  Disinfecting  Station  during  1935,  8  were 
verminous  and  were  sent  for  cleansing.  The  remainder  received  treatment  for 
scabies. 

1,408  other  persons  attended,  1,102  were  suffering  from  scabies,  225  were 
verminous  and  7  had  been  in  contact  with  infectious  disease  ;  74  midwives  and 
home  helps  received  baths  and  had  their  clothing,  etc.,  disinfected  prior  to 
attending  further  confinements. 

CLOSET  ACCOMMODATION  AND  PRIVY  CONVERSIONS. 

Particulars  of  the  scheme  for  converting  sanitary  conveniences  into  water- 
closets  were  given  in  the  report  for  the  year  1933. 

During  the  year  1935,  2  conveniences  were  converted  into  water-closets  by 
owners,  in  pursuance  of  notices  served  under  the  Public  Health  Acts  Amendment 
Act,  1907  ;  and  2  notices  served  under  that  Act  were  withdrawn  as  the  buildings 
to  which  they  related  were  demolished. 

As  indicated  in  the  above-mentioned  report,  a  comparatively  small  number 
of  sanitary  conveniences  have  not  been  dealt  with  owing  to  difficulties  connected 
with  sewerage,  water  supply,  etc. 

I  he  following  are  the  approximate  numbers  of  water  closets  and  privies  and 
pail  closets  in  the  City  at  the  end  of  the  year 

Water-closets  ....  ...  97  337 

Privies  and  Pail  Closets  .  in.! 


Sanitary  Inspection  0/  District.  1  lie  total  number  of  inspections  carried  out 


by  the  Chief  Sanitary  Inspector  and  Ins  staff  was  20,439,  in  addition  to  which 
]  5,094  re-visits  were  made.  Further,  7  lb  houses  were  inspected  undci  the  Housing 
Acts.  I 925  30,  and  3,0X9  re-inspections  were  made  to  ascertain  whether  the  works 
specified  in  the  informal  notices  served  in  respect  of  1)52  dwelling-houses  had  been 
carried  out. 


Particulars  as  to  the  inspections  made,  etc.,  are  given  in  Appendix  1 1  (page  177). 

During  the  year,  S,52G  informal  and  1,2(51  statutory  notices  with  regard  to  the 
abatement  of  nuisances,  etc.,  were  served,  compared  with  8,130  informal  and 
054  statutory  notices  served  in  1934.  At  the  end  of  the  year,  2,003  notices  (1,401 
informal  and  512  statutory)  were  not  complied  with.  The  notices  outstanding  at 
the  end  of  1934  were  complied  with  in  the  year  under  review. 


Information  with  regard  to  the  various  Acts,  etc.,  under  which  the  1,201 
•statutory  notices  were  served,  together  with  the  number  of  such  notices  complied 
,vith  during  the  year  is  set  out  hereunder  : — 


Served  under  : — 

No.  of 

Notices 

served. 

No.  complied  with 
(including  those 
served  in  previous 
years  and  complied 
with  in  1935). 

No.  not 
complied  with 
at  end  of  1935. 

Public  Health  Act,  1875 — 

Sec.  94  (Nuisances) 

.*)/)!> 

4!!4 

146 

Sec.  36  (Watercloset) 

’ublic  Health  (Smoke  Abatement) 

— 

— 

— 

Act,  1926  .... 

— 

— 

— 

’ublic  Health  Act,  1925 — 

Sec.  20  (Courts,  etc.) 

552 

52  s 

334 

See.  54  (Water  Course)  .... 
lingston  upon  Hull  Corporation  Act, 

— 

24 

- - - 

1903— 

Sec.  50  (Fall-spouts) 

— 

— 

— 

Sec.  57  (Dust-bins) 

74 

7!) 

12 

Sec.  78  (Drainage) 

ublic  Health  Acts  Amendment  Act, 

13 

13 

1907 — S  c.  25  (Yards) 

60 

;>s 

l!0 

■yelaws — 

Jlou  es  let  in  Lodgings 

— 

— 

— 

Manure-pits,  etc . 

— 

1261 

1  106 

5  1 2 

1  he  .>22  statutory  notices  served  under  Section  2u  of  the  Public  Health  Act, 
92o,  were  in  respect  of  05  courts  and  passages  which  were  not  formed,  flagged, 


asphalted  or  paved  as  to  allow  of  the  effectual  drainage  of  the  subsoil  or  surface. 
Included  in  the  528  notices  complied  with  (referring  to  TO  courts  and  passages), 
were  148  (00  courts  and  passages)  in  respect  of  which  the  works  were  carried  out 
by  the  owners  concerned.  The  works  required  by  the  remaining  380  notices 
(10  courts  and  passages)  were,  in  default  of  the  owners,  executed  by  the  Corporation. 

In  addition  to  the  above,  27<>  informal  notices,  served  in  connection  with 
50  courts  and  88  passages,  were  complied  with. 

Legal  proceedings  were  instituted  in  1 1  cases  in  connection  with  notices  served 
under  the  Public  Health  Act,  1875,  for  the  abatement  of  nuisances.  In  !*  of  such 
cases  the  persons  responsible  had  taken  the  necessary  steps  to  comply  with  the 
notices  before  the  date  of  hearing.  In  one  of  the  two  remaining  cases  the  defendant 
was  lined  £2  and  costs  and  an  Order  was  made  for  the  necessary  work  to  be  carried 
out  in  7  days.  An  Order  in  the  other  case  required  the  work  to  be  executed  in 
14  days.  The  first  Order  was  complied  with  within  the  time  specified.  The  other 
Order  not  having  been  complied  with,  further  proceedings  were  taken,  when  the 
defendant  was  lined  £2  lis.  6d.  The  work  under  this  Order  was  subsequently 
carried  out. 

In  one  instance  it  was  necessary  verbally  to  caution  the  person  concerned 
with  regard  to  liquid  discharge  at  a  temperature  higher  than  110J  Fahrenheit 
being  allowed  to  enter  the  sewer  in  contravention  of  Section  17  of  the  Public 
Health  Acts  Amendment  Act,  1890.  Verbal  cautions  had  also  to  be  given  on 
three  occasions  with  regard  to  petroleum  spirit  being  permitted  to  enter  sewers  in 
contravention  of  Section  41  of  the  Public  Health  Act,  1925. 

Smoke  Abatement.  During  the  year  the  number  of  observations  (each  of  half- 
an-hour’s  duration)  by  the  Smoke  Inspectors,  in  respect  of  smoke  emission,  etc., 
was  2,909  ;  1,0, si  inspections  were  made  of  the  premises  concerned. 

An  analysis  of  the  2,909  observations  shows  that  in  2,808  instances  smoke 
was  emitted  during  the  half  hour  observations,  but  not  in  sufficient  quantitv  to 
be  regarded  as  a  nuisance.  In  101  cases  smoke  (loo  black  and  01  dense)  was  emitted 
for  varying  periods.  Of  the  100  black  smoke  emissions,  91  were  for  periods  under 
two  minutes  and  9  for  periods  over  two  minutes  during  the  half  hour  observation. 
With  regard  to  the  01  dense  smoke  (other  than  black),  44  were  for  periods  under 
two  minutes,  and  17  for  periods  over  two  minutes.  During  the  whole  of  the 
observations  recorded  it  was  found  that  dense  smoke  was  emitted  for  265  minutes, 
the  average  emission  being  five  seconds  per  half-hour’s  observation,  this  figure 
being  the  same  as  that  for  the  previous  year. 

The  number  of  warning  letters  sent  in  the  more  serious  cases  was  53  (including 
Io  follow-up  letters)  ;  verbal  cautions  were  given  by  the  inspectors  in  1 48  instances. 


In  no  case  was  it  necessary  to  serve  a  statutory  notice. 

Altogether  11)1  nuisances  were  abated  during  the  year. 

A"  the  result  of  representations  by  the  inspectors,  (id  improvements  were  made 
to  furnace  equipment,  etc.,  in  order  properly  to  control  smoke  emission  ;  this 
figure  includes  five  cases  in  which  new  boilers  were  installed,  and  22  in  which 
chimneys  were  heightened. 

Deposits  of  Soot.  The  City  Analyst  has  examined  monthly  throughout  the 
year  the  contents  of  two  atmospheric  pollution  gauges  placed  (I)  in  the  garden 
at  the  rear  of  Kingston  Almshouses,  Beverley  Road  ;  (2)  in  the  grounds  of  the 
Northern  Cemetery.  The  detailed  results  will  be  published  in  the  City  Analyst’s 
Annual  Report.  The  total  deposit  of  solid  matters  (soluble  and  insoluble)  shown 
by  the  two  gauges  was  as  follows  : —  » 

Tons  per  Square  Mile  per  Month. 

Maximum.  Minimum.  Total  far  Year. 

Kingston  Almshouses,  Beverley  Road  ..  39-3  (November)  13-K  (December)  305 

Northern  Cemetery  ....  ....  ....  1S-8  (June)  7-3  (February)  Ifili 

The  total  deposit  for  the  Central  Gauge  of  305  tons  for  the  year  compares 
with  32!)  tons  per  square  mile  in  1933,  and  319  tons  in  1932. 


PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE  CONTROLLED  BY 

BYE-LAWS  OR  REGULATIONS. 


Offensive  Trades.  The  following  is  a  list  of  the  trades  classified  as  offensive 
in  the  City,  and  the  numbers  of  registered  premises  at  the  end  of  1934  and  1935 
respectively 

1934.  1935. 


Blood  Drier 

Leather  Dresser,  Tanner ;  I'ellmonger  ....  ....  2 

I  at  Melter  or  Fat  Extractor  ....  ....  ....  ....  10 

Glue  Maker  ;  Size  Maker  . 

Gut  Scraper  or  Gut  Cleaner  ....  ....  ....  ....  2 

Manufacture  of  Manure  from  Fish,  Fish  Offal,  Blood 

or  other  putrescible  animal  matter — Fish  Manure 


Works  ....  ....  ....  ....  ....  ....  4 

Fish  Oil  Manufacturer ....  ....  ....  ....  ....  5 

Bone  Boiler  ....  ....  ....  ....  ....  ....  5 

Soap  Boiler  ....  ....  ....  ....  ....  ....  4 

Blood  Albumen  Maker 
Animal  Charcoal  Manufacturer 

Tripe  Boiler  ....  ....  ....  ....  ....  ....  5 

Fish  Curer  ....  ...  ....  ....  ....  ....  55 


2 


4 


5 

4 


li 

53 


42 


One  Ammoniacal  Liquor  Works  is  kept  under  observation,  and  one  Knacker’s 
ard  is  also  regularly  visited  by  Inspectors  of  the  Health  Department. 

During  the  year  the  Corporation  have  given  consent  to  the  establishment  of 
the  undermentioned  offensive  trades  : — 

Soap  Boiler  ....  ....  ....  ....  ....  1 

Tripe  Boiler  ....  .  ..  ....  ....  ....  i 

The  consent  authorised  the  carrying  on  of  the  businesses  until  the  end  of  the 
year. 


There  are  now  21  offensive  trades  in  respect  of  which  the  consent  given  by 
the  Corporation  covers  a  period  of  one  year. 

Applications  were  received  for  consent  to  establish  the  undermentioned  trades  : 

Glue  Maker  ....  ....  1 

Bone  Boiler  ....  ....  1 

Fat  Melter  I 

Tripe  Boiler  ....  ....  1 

Fish  Oil  Extractor  1 


The  Corporation  have  notified  the  responsible  parties  that  they  will  be  prepared 
to  give  consent  to  the  establishment  of  the  trades,  provided  the  Authority’s  require¬ 
ments  are  satisfied. 

The  name  of  one  fish  curer  has  been  removed  from  the  register  as  his  premises 
have  been  demolished,  whilst  the  names  of  two  fat  melters,  one  soap  boiler  and 
one  fish  curer  have  also  been  deleted,  as  the  trades  have  not  been  carried  on 
at  the  several  premises  for  six  months,  and  the  Corporation’s  consent  has  thereby 
been  determined. 

All  the  premises  used  for  the  purposes  of  offensive  trades  are  subjected  to 
systematic  day  and  night  observations.  During  1935  the  Offensive  Trades 
Inspectors  made  3,263  day  and  681  night  observations  or  inspections  of  these 
premises  and  other  places  from  which  effluvium  nuisances  might  arise. 

1()4  informal  notices  were  served  regarding  contraventions  of  the  bye-laws, 
and  at  the  end  of  the  year,  these  notices,  and  one  outstanding  at  the  end  of  1934, 
had  been  complied  with. 

Pig  Keeping.  1  he  number  of  premises  registered  as  complying  with  the  City 
Bye-laws  was  246,  provided  with  734  sties,  of  which  2,211  inspections  were  made 
during  the  year.  I  here  were  24  contraventions  regarding  which  informal  notices 


were  addressed  to  the  persons  concerned  ;  24  contraventions,  including  0  not 
dealt  with  at  the  end  of  1934  were  remedied. 

Included  in  the  notices  outstanding  at  the  end  of  1934  are  I  in  respect  of 
premises  which  came  inter  the  City  owing  to  the  extension  which  took  place  on  the 
1st  April. 

Removal  of  Offensive  or  Noxious  Matter  or  Liquid.  In  addition  to  verbal 
cautions  in  3  cases,  it  was  necessary  to  draw7  the  attention  of  2  firms  to  their 
contravention  of  the  Bye-laws  with  respect  to  the  removal  of  offensive  or  noxious 
matter  through  the  streets  of  the  City  during  prohibited  hours  ;  the  firms  concerned 
took  immediate  steps  to  comply  with  the  requirements  of  the  Bye-laws. 

Common  Lodging  Houses.  At  the  end  of  the  year  there  were  14  registered 
Common  Lodging  Houses  in  the  City,  as  against  15  at  the  end  of  the  previous  year, 
containing  Kid  bedrooms  or  cubicles,  with  accommodation  for  593  lodgers. 

Three  houses  are  provided  with  cubicles,  and  there  is  accommodation  at  one 
house  for  2  married  couples. 

During  the  year  N37  day  and  70  night  visits  were  made.  Contraventions  of 
the  Byelaws  were  found  in  189  instances,  most  of  which  were  of  a  minor  character  ; 
15  letters  and  29  notices  were  sent  and  188  verbal  cautions  were  given  to  the  persons 
•concerned. 

At  the  end  of  the  year  the  requirements  of  the  Byelaws  had  been  carried  out 
in  all  but  4  of  the  above  cases,  and  in  relation  to  these  steps  had  been  taken  by 
the  persons  concerned  with  a  view  to  compliance  by  them  with  the  provisions  of 
-uch  Byelaws. 

Seamen's  Lodging  /Louses.  There  were  17  of  these  houses  on  the  register  at 
the  end  of  1935  compared  with  20  at  the  end  of  the  previous  year.  Included  in 
the  17  houses  above-mentioned  is  the  Victoria  Mansions,  Gt.  Passage  Street,  which 
provides  accommodation  for  490  men,  and  the  Sailors’  Home,  Alfred  Gelder  Street, 
providing  accommodation  for  30  men.  The  sleeping  places  at  the  latter  premises 
onsist  of  single  cubicles.  At  these  premises  there  is  also  a  large  room  with  accom¬ 
modation  for  0  men  which  is  used  solely  for  men  from  shipwrecked  vessels.  The 
'it her  15  houses  contain  54  bedrooms,  and  provide  accommodation  for  170  seamen. 

The  total  number  of  visits  paid  during  the  year  was  873  (799  day  and  74  night). 
During  the  year  78  contraventions  of  the  Byelaws  were  found  in  connection  with 
illicit  20  letters  were  sent  and  75  verbal  cautions  were  given  to  the  persons 
oncorned.  At  the  end  <  f  the  year  all  the  matters  except  0  had  received  attention. 


In  addition  to  the  above,  visits  were  paid  to  premises  where  it  was  thought 
that  seamen  might  be  lodged.  In  3  instances  it  was  found  that  persons  were  letting 
lodgings  to  seamen  without  being  licensed.  Verbal  warnings  were  given  and  in 
two  cases  applications  were  subsequently  made  for  licences;  in  the  other  case 
the  person  concerned  ceased  to  lodge  seamen.  It  was  not  found  necessary  to 
institute  legal  proceedings  during  the  year. 

Housts  Let-in-Lodgings.  During  the  year  there  was  a  further  increase  in  the 
number  of  houses  let-in-lodgings  registered  under  the  Byelaws,  the  total  being 
450,  compared  with  407  at  the  end  of  1934.  There  were  97  new  registrations,  but 
54  houses  previously  registered  were  taken  off  the  register,  owing  to  the  demolition 
of  properties  in  connection  with  slum  clearance,  and  to  other  houses  being  closed. 
It  is  anticipated  that  the  number  of  houses  let-in-lodgings  which  will  come  within 
the  provisions  of  the  Byelaws  will  continue  to  increase.  Informal  circulars  have 
been  completed  by  the  occupiers  in  respect  of  37  houses  let-in-lodgings,  but  the 
examination  of  these  had  not  been  completed  at  the  end  of  the  yrear.  In 
addition,  there  are  a  number  of  houses  remaining  to  be  visited  prior  to  informal 
circulars  being  sent  to  the  occupiers. 

The  450  registered  houses  let-in-lodgings  contained  2,387  rooms,  of  which 
37S  unfurnished  and  260  furnished  were  used  for  sleeping  purposes  only  ;  and 
812  unfurnished  and  937  furnished  were  used  for  sleeping  and  living  purposes. 

The  total  number  of  visits  paid  to  houses  let-in-lodgings  was  4,926  ;  these 
include  1,100  visits  to  houses  exempt  from  registration  and  132  night  visits  to 
registered  houses  ;  766  notices  were  served  and  75  verbal  cautions  were  given 
with  regard  to  infringements  of  the  Byelaws  ;  860  notices  (including  167  reported 
as  outstanding  at  the  end  of  1934)  were  complied  with.  It  was  not  necessary  to 
institute  legal  proceedings  during  the  year. 

Reference  in  another  section  of  this  Report  has  been  made  to  the  inspection 
of  houses  in  which  accommodation  had  been  provided  for  lodgers  during  the 
continuance  of  the  Hull  Fair. 

Detailed  information  as  to  the  inspections  made  and  defects,  etc.,  found  at 
houses  let  in  lodgings,  is  to  be  found  in  Appendix  12  (pages  178  and  179). 

baclory  and  I!  orkshop  .lc/.v.  At  the  end  of  the  year  there  were  1,234  workshops 
and  115  workplaces  on  the  register,  compared  with  1,212  workshops  and  113 
workplaces  last  year  ;  2,404  inspections,  including  496  re-inspections,  were  made 
of  factories,  workshops  and  workplaces,  and  290  contraventions  were  found. 

1  he  infringements  mainly  comprised  failure  to  carry  out  the  periodical  cleansing, 
neglect  to  forward  lists  of  outworkers  at  the  prescribed  times,  and  unsatisfactory 
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means  of  escape  in  c.ise  of  lire  ;  2(>o  notices  were  served,  and  2l>4  were  complied 
with  during  the  year,  the  latter  number  including  notices  outstanding  at  the  end  of 
1034. 

H.M.  Inspector  of  Factories  forwarded  to  this  Authority  0  notices  regarding 
various  defects  which  required  attention  at  factories  and  workshops.  (See  Appendix 
13,  page  1X4).  He  was  notified  of  42  factories  and  workshops,  in  which  eithei 
protected  persons  were  employed  or  the  abstract  was  not  affixed. 

Five  additional  water-closets  were  provided  at  premises  where  the  existing 
accommodation  was  insufficient  ;  4  additional  water-closets  were  installed  at 

buildings  where  separate  sanitary  conveniences  were  required  ;  !>  unsuitable 

water-closets  were  put  into  a  satisfactory  condition,  and  3  water-closets  were 
provided  in  lieu  of  2  unsuitable  water-closets. 

* 

Bakehouses  are  dealt  with  in  the  section  relating  to  “  Food.” 

Oitlu-orkcrs.  There  were  2(>1  persons  (122  males  and  13!)  females),  principally 
engaged  in  net  braiding  and  tailoring,  employed  as  outworkers.  The  employers 
numbered  07.  Appendix  13,  pages  180  to  183,  gives  the  details  required  by  the 
Home  Office. 

M  cans  of  Escape  in  Case  of  Eire.  Additional  means  of  escape  in  case  of  lire 
were  found  to  be  required  at  3  factories.  The  escapes  were  provided  at  two  of  the 
factories,  whilst  in  the  remaining  instance  an  additional  fire  escape  is  being  installed. 
The  means  of  escape  from  lire  were  found  not  to  be  in  order  at  (it)  premises,  but 
at  the  close  of  the  year  47  places  had  been  brought  into  conformity  with  the 
Authority’s  requirements.  One  certificate  has  been  issued  regarding  means  of 
escape  in  case  of  lire. 

Xeii  Eactories  and  Workshops,  etc.  23  out  of  73  plans  submitted  for  examination 
did  not  satisfy  the  Authority’s  requirements  with  respect  to  means  of  escape  in 
case  of  lire  and  or  sanitary  accommodation.  In  these  instances  the  owners  and  or 
architects  were  notified,  either  verbally  or  by  letter,  of  the  works  required  to  be 
done  to  put  the  buildings  into  conformity  with  the  requirements. 

Rag  Clock  Acts.  12  samples  of  rag  flock  were  obtained,  all  of  which  complied 
with  the  standard  of  cleanliness  fixed  bv  the  Rag  Flock  Acts,  1911  and  1928. 

Shops  Acts.  At  the  beginning  of  the  year  there  came  into  operation  the  Shop- 
Act,  1934,  a  measure  much  wider  in  scope  than  the  statutes  hitherto  affecting 
shops.  Provision  is  therein  made  for  a  reduction  in  the  number  of  working  hour- 
of  young  persons,  as  well  as  for  the  keeping  of  records  as  to  their  hour-  of  employ¬ 
ment.  hurther,  the  Act  requires  the  occupier  to  affix  in  his  shop  a  notice  stating 
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that  t lie  female  assistants  employed  are  intended  to  make  use,  whenever  possible, 
of  the  seats  provided  for  them.  The  Act  also  provides  that  there  shall  be  available, 
for  the  health  and  comfort  of  shop  assistants — (1)  facilities  for  taking  meals  on  the 
premises  ;  (2)  washing  facilities  ;  (3)  adequate  lighting,  ventilation  and  warming 
of  shops  ;  and  (4)  sanitary  conveniences. 

For  t lie  purpose  of  enforcing  the  requirements,  one  of  the  two  Shops  Inspectors 
was  designated  Senior  Shops  Inspector ;  a  District  Sanitary  Inspector  was 
appointed  a  Shops  Inspector,  and  three  other  District  Sanitary  Inspectors  were, 
in  addition  to  their  ordinary  duties,  deputed  to  carry  out  the  provisions  relating 
to  temperature,  ventilation  and  sanitary  conveniences  in  shops. 

There  are  7, <>14  shops  on  the  register,  in  which  5,178  males  and  4,783  females 
are  employed  ;  1,438  shops  were  inspected,  722  of  which  were  found  not  to  be  in 
conformity  with  the  provisions  of  the  Acts  ;  and  1,013  re-visits  were  made  for  the 
purpose  of  securing  compliance  with  the  requirements.  15,401  night  observations 
were  also  made  of  shops  to  ensure  that  they  were  not  kept  open  after  the  statutory 
closing  hours,  and  that  young  persons  were  not  employed  for  more  than  the 
maximum  number  of  working  hours. 

708  notices  were  served  respecting  the  infringements  discovered,  and  at  the 
end  of  the  year  566  notices  embracing  1,376  of  the  contraventions  which  had 
occurred  at  565  of  the  shops  had  been  complied  with. 

Statistical  information  relating  to  contraventions,  the  numbers  of  different 
classes  of  shops,  etc.,  is  given  in  Appendix  14,  pages  186  and  187. 

Three  prosecutions  were  instituted  ;  one,  for  selling  after  the  closing  hour  ; 
another  for  failing  to  keep,  in  the  prescribed  form,  records  of  employment  of  young 
persons,  whilst  the  remaining  case  was  in  respect  of  the  employment  of  young 
persons  during  prohibited  hours. 

During  the  year,  10  certificates  were  granted,  exempting  shops  from  the 
provisions  of  the  Shops  Act,  1934,  as  to  sanitary  conveniences  and/or  washing 
facilities. 

Six  additional  water-closets  have  been  installed  at  shops  where  separate 
sanitary  accommodation  was  not  available,  and  one  additional  water-closet  has 
been  provided  where  the  accommodation  was  insufficient. 

Plans  for  Simps.  49  plans  affecting  67  shops  were  submitted  for  examination  ; 
13  were  found  not  to  be  satisfactory,  and  in  these  cases  the  owners  anchor  architects 
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were  notified,  either  verbally  or  by  letter,  of  the  works  necessary  to  briny  the 
buildings  into  conformity  with  the  requirements. 

Cinemas  and  'Theatres.  The  Workshops,  etc.  Inspect*  rs  made  (it!  inspections 
of  cinemas  and  theatres,  which  were  found  to  be  in  a  satisfactory  condition. 

Three  plans  affecting  <>  cinemas  were  examined  ;  2  of  the  plans  were  not 
satisfactory,  as,  in  one  case,  the  means  of  ventilation  were  insufficient,  whilst  in 
the  other,  the  lobbies  of  the  water-closets  were  not  properly  ventilated.  The 
Architects  and  the  Corporation  Committee  responsible  for  licensing  places  of  public 
entertainment,  were  notified  of  the  defects. 

Fabrics  (Misdescription)  Act.  No  samples  were  taken,  as  the  Inspectors  could 
not  find  any  premises  where  declared  non-inflammable  materials  were  bejng  sold. 

Canal  Boats.  The  report  of  the  Canal  Boats  Inspector  is  printed  as  Appendix 
15  (pages  1SS  and  189).  Visits  of  inspection  numbered  92b  ;  at  the  end  of  the 
year  particulars  of  921  canal  floats  were  on  the  local  register. 

Tents,  Vans  and  Sheds.  During  the  year  2  applications  were  received  and 
approval  was  given  in  1  instance  for  the  land  to  be  used  by  4  vans.  Eight  appli¬ 
cations  were  received  from  occupiers  to  place  or  keep  vans  on  land  ;  permission 
to  do  so  was  granted  in  <>  instances.  During  the  year  2  approved  lands  ceased 
to  be  used  for  occupation  by  vans.  The  number  of  vans  on  the  (i  approved  sites 
at  the  end  of  the  year  was  14,  occupied  by  22  adults  (males  lb,  females  7),  and  10 
children  (males  8  and  females  8).  Periodical  visits  were  made  by  the  Inspectors, 
but  on  no  occasion  was  it  necessary  to  draw  the  attention  of  owners  or  occupiers 
to  any  contravention  of  the  Byelaws. 

Rent  and  Mortgage  Interest  (Restrictions)  Acts,  192(1,  1923  and  1933.  During 
the  year  2  applications  were  made  in  respect  of  dwelling  houses  not  kept  in  a 
reasonable  state  of  repair.  In  each  case  a  certificate  was  issued  ;  the  landlords 
subsequently  carried  out  the  required  repairs. 

Hull  Tan.  1  here  were  249  vans,  0  booths  and  3  tents  on  or  near  the  Fair 
( i round,  occupied  by  b.X4  adults  and  154  children.  A  total  of  1  ,b4X  visits  were 
paid  to  the  vans,  etc.,  by  the  Sanitary  Inspectors,  and  enquiries  made  as  to  the 
health  of  the  occupants.  No  case  of  infectious  disease  or  overcrowding  was 
discovered  during  the  period  of  the  Fair,  but  on  the  day  after  the  termination  of 
the  hair  a  case  of  scarlet  fever  was  reported  at  a  living  van  on  the  hair  (mound. 

I  he  patient,  a  child  of  3  years,  was  removed  to  the  (  itv  Hospital  and  the  van 
and  its  contents  were  disinfected  the  same  day. 
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1  he  permanent  sanitary  accommodation  (contained  in  one  building)  consists 
of  11  water-closets  and  a  13-stall  urinal  for  the  use  of  males,  and  13  water-closets 
for  the  use  of  females.  W  ashing  accommodation  in  the  form  of  wash-hand  basins 
with  hot  and  cold  water  is  provided  in  the  same  building.  It  was  found  that  during 
peak  periods,  i.e.,  after  8  p.m.,  the  urinal  accommodation  was  barely  sufficient, 
and  on  one  occasion  it  was  seriously  overtaxed.  It  is  hoped  that  in  the  future 
this  may  be  overcome  by  the  provision  of  accommodation  of  a  temporary  character 
in  suitable  positions  in  the  Fair  Ground. 

The  accommodation  provided  for  the  use  of  females  was  found  to  be  sufficient. 

In  addition  to  the  above-mentioned  accommodation,  temporary  sanitary 
conveniences  consisting  of  1 1  pail  closets  (6  for  males  and  5  for  females)  were 
provided  by  the  Public  Cleansing  Department  for  the  use  of  van  dwellers  in  the 
Fair  Ground,  and  5  carts  were  provided  for  the  reception  of  refuse.  The  con¬ 
veniences  and  carts  were  disinfected  daily  after  the  removal  of  the  contents.  The 
closets  were  maintained  in  good  order,  and  the  pails  were  found  to  be  of  sufficient 
capacity.  Arrangements  were  made  by  the  Public  Cleansing  Department  for  the 
removal  of  the  whole  of  the  refuse  (including  street  sweepings,  etc.)  by  11  a.m. 
each  day. 

The  lodging  house  inspectors  visited  948  houses  in  the  streets  adjacent  to  the 
Fair  Ground  and  found  54  houses  in  which  lodgers  were  being  taken-  112  males, 
22  females  and  2  children  (males).  No  infringements  of  the  Byelaws  were  discovered, 
the  houses  were  well  conducted  and  clean  and  there  was  ample  accommodation 
for  lodgers.  Night  visits  were  paid  to  the  54  houses  and  also  to  a  number  of  other 
houses  where  it  was  considered  likely  that  persons  might  be  lodged.  At  one  of  the 
latter  houses  it  was  found  that  one  lodger  was  being  accommodated. 

298  observations  were  made  with  regard  to  emissions  of  smoke,  and  51 
verbal  cautions  were  given.  Handbills  drawing  attention  to  the  provisions  of 
the  Public  Health  (Smoke  Abatement)  Act,  1926,  were  distributed.  There  was 
a  general  improvement  in  connection  with  smoke  abatement. 

The  Sampling  Officer  under  the  Food  and  Drugs  (Adulteration)  Act,  1928, 
took  8  samples  of  sweets,  5  of  bread  and  butter,  1  of  tea  cake  and  butter  and  7 
of  ice  cream,  the  latter  for  bacteriological  examination,  in  and  within  the  vicinity 
of  the  Fair.  All  the  samples  of  sweets,  4  of  the  samples  of  bread  and  butter,  the 
sample  of  tea  cake  and  butter,  and  2  of  the  samples  of  ice  cream  were  reported  by 
the  City  Analyst  to  be  satisfactory.  In  the  case  of  the  unsatisfactory  sample  of 
bread  and  butter,  the  Analyst  reported  that  “  the  fat  on  the  bread  contained  not 
less  than  20  per  cent,  of  fats  other  than  butter-fat  (Margarine).”  Legal  proceedings 
resulted  in  the  vendor  being  fined  12s.  (id.  With  regard  to  the  unsatisfactory 


samples  of  ice  cream,  special  inspections  were  made  of 
■which  the  ice  cream  had  been  manufactured,  and  in  each 
was  sent  U>  the  manufacturer. 


the  various  premises  at 
case  a  letter  of  caution 


Rais  (wd  Mice  Destruction.  One  rat-catcher  is  employed  wholly  upon  this 
-work,  and  labourers  in  the  Sanitary  Section  assist  him  when  necessary.  The 
Authority’s  Sanitary  Inspectors  are  appointed  as  officers  under  the  Act  of  1919, 
.and  they  eneptire  into  cases  of  rat  infestation,  and,  where  necessary,  give  advice 
as  to  the  action  to  be  taken. 


During  the  year,  I. -Kid  rats  were  destroyed.  They  were  all  brown  rats  and 
•were  killed  by  ferrets  and  dogs  at  the  undermentioned  types  of  properties  : 


Rats  Caught. 


Business  Premises  (other  than  Shops),  including 
Warehouses 
Shops 

Dwellings,  including  Outhouses 
Other  Lands  and  Premises 


27!! 

.'04 

1)25 

lOti 


The  number  caught  in  11134  was  2,G41  and  in  1933,  2, 342. 

During  the  year,  GO!)  complaints,  mostly  from  occupiers  of  dwelling-houses, 
were  received  of  infestation  of  premises  bv  rats.  These  were  investigated  by  the 
iRat  Officers,  and  information  was  given  regarding  methods  of  destroying  rats. 
■Where  necessary,  action  was  taken  bv  the  rat-catcher. 

Informal  communications  were,  in  a  number  of  instances,  addressed  to  persons 
whose  premises  were  rat-infested,  requesting  them  to  rid  the  premises  of  rats  and 
to  take  steps  to  prevent  further  infestation. 

Rat  Week.  During  the  week  preceding  National  “  Rat  Week,”  a  communi- 
'ation  was  addressed  to  the  occupiers  of  a  number  of  lands  and  premises  which 
were  known  or  thought  likely  to  be  infested  by  rats,  requesting  them  to  make  a 
special  effort  to  destroy  the  rodents.  A  copy  of  the  bulletin  entitled  “  Rats  and 
iHow  to  Exterminate  Them,”  issued  bv  the  Ministry  of  Agriculture  and  Fisheries, 
was  sent  to  each  of  these  persons. 

1  lie  Director  of  Education  circularised  the  head  teachers  of  schools  in  the 
it v  and  requested  them  to  take  such  action  as  they  considered  desirable  to  draw 
the  scholars’  attention  to  the  importance  of  rat  destruction. 

1  he  Chief  Librarian  exhibited  at  the  various  public  libraries  in  the  (  it\  in 
llustrated  poster  designed  by  the  Ministry  for  display  during  Eat  Week. 
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An  article  concerning  the  W  eek  was  inserted  in  Health  News  (the  Department’s 
monthly  magazine.) 

Mosquito  Control.  An  anti-mosquito  campaign  was  carried  out  during  the 
vear  on  similar  lines  to  those  of  previous  years,  and,  as  a  precaution,  spraying  of 
open  water  was  commenced  in  the  early  part  of  the  year,  before  the  presence  of 
mosquito  larvae  was  demonstrated. 

Notwithstanding  the  steps  which  had  been  taken,  complaints  were  received 
with  regard  to  the  presence  of  mosquitoes  in  the  northern  area  of  the  City. 
Arrangements  were  made  for  an  intensive  search  of  the  whole  of  the  area  affected, 
although  up  to  the  end  of  June  no  living  larvae  had  been  discovered  in  the  usual 
breeding  places.  The  search  resulted  in  further  new  breeding  places  being  found. 
These  were  immediately  treated.  Mosquito  breeding  was  also  found  to  be  taking 
place  in  water  butts,  in  gullies  situated  in  open  areas  attached  to  dwelling  houses, 
and  in  water  containers  on  allotments.  In  these  cases  the  occupiers  carried  out 
suggestions  made  by  the  Department.  It  was  also  found  that  breeding  was  taking 
place  in  a  pond  situated  outside  the  City  Boundary  into  which  refuse  was  being 
tipped,  and  as  the  result  of  representation  which  was  made,  steps  were  immediately 
taken  by  the  Authority  concerned  for  the  water  in  the  pond  to  be  treated  and 
kept  under  observation.  Although  treatment  of  t he  known  breeding  places  was 
periodically  carried  out,  the  attention  of  the  Department  was  still  being  drawn  to 
the  presence  of  large  numbers  of  mosquitoes,  and  it  was  not  until  some  time  had 
elapsed  that  the  possibility  of  mosquito  breeding  in  street  gullies  was  considered. 
Investigation  revealed  that  mosquitoes  in  large  numbers  were  resting  in  the 
street  gullies  during  the  day  time.  Arrangements  were  accordingly  made  by 
the  Department  concerned  for  the  gullies  in  the  area  affected  to  be  cleansed 
and  flushed.  All  the  gullies  were  afterwards  treated  with  larvicide.  Special 
measures  were  also  taken  in  order  to  deal  with  mosquito  breeding  underneath  a 
portion  of  one  of  the  Corporation’s  refuse  tips. 

During  the  vear  1 ,080  gallons  of  oil  and  larvicide  were  used  by  the  Department. 

It  is  of  interest  to  note  that  specimens  of  mosquitoes  and  mosquito  larvae 
obtained  in  the  City  were  submitted  to  the  Director  of  the  British  Mosquito  Control 
Institute  at  Hayling  Island,  who  reported  such  specimens  confirmed  an  investi¬ 
gation  which  was  being  carried  out  at  their  laboratory  and  indicated  a  new  strain 
of  c  ill  ex  pi  pie  ns  of  a  vicious  character  which  had  not  yet  been  named. 

It  is  the  intention  of  the  Corporation  to  continue  anti-mosquito  work  during 
BCifi. 

The  large  pond  near  the  Humber  foreshore  (to  the  east  of  King  George  Dock) 


las  now  been  completely  tilled  in.  The  filling  in  of  a  similar  pond  in  West  Hull 
iad  not  been  completed  at  the  end  of  the  year. 


(iEXERAL  SAN  If  AT  K  )N. 

Open  Spaces.  From  a  return  prepared  by  the  (icneral  Superintendent  of 
>arks.  etc.,  it  appears  that  there  are  in  the  City  and  immediately  adjoining  it, 
ipproximately  Tod  acres  of  Public  Parks,  Hardens,  Recreation  (irounds  and  open 
paces  owned  by  the  Corporation.  They  include  4  parks,  2  golf  courses,  S  large 
>la\  ing  fields,  2  boating  lakes  and  various  smaller  open  spaces  upon  which  children's 
•laving  equipment  has  been  erected.  The  Education  Committee  has  purchased 
2  acres  for  4  additional  school  playing  fields.  Educational  Institutions,  including 
he  University  College  and  1  h  itters  College,  have  the  use  of  over  280  acres  of  ground 
or  school  sports,  and  private  sports  grounds  used  by  different  clubs  and  otgani- 
ations  associated  with  places  of  worship  and  large  manufacturing  linns,  occupy 
•ver  243  acres.  The  land  owned  or  tenanted  by  the  Corporation  and  used  for 
>ublic  allotments  is  263  acres,  in  addition  to  which  84  acres  privately  owned  are 
aider  cultivation.  As  stated  in  previous  reports,  the  importance  to  the  public 
lealth  of  developing  facilities  for  open-air  recreation  cannot  be  over-rated. 

Public  Baths ,  Wash-houses,  cic.  The  total  attendances  at  the  public  swimming, 
Tipper,  electro-medical  and  vapour  baths  and  public  wash-houses  during  1033 
vas  736,238  ;  and  the  electro-medical  and  vapour  baths  have  again  been  highly 
ppreciated  as  shown  by  the  number  of  treatments  having  been  1,300  above  the 
gure  for  the  previous  year. 

I'he  wash-house  in  St.  Paul  Street  continues  to  serve  a  useful  function,  and  the 
ecessity  for  a  new  wash-house  in  Hessle  Road  is  proved  by  the  fact  that  over 
9,000  persons  availed  themselves  of  the  facilities  provided.  A  site  has  been  acquired 
t  Beeton  Street  on  which  to  erect  a  new  wash-house  in  East  Hull. 

Mortuary.  The  public  mortuary  is  situated  in  a  disused  burial  ground  in 
astle  Street.  Attached  is  a  properly  equipped  post-mortem  room  for  the  use 
f  medical  practitioners,  at  which  133  post-mortem  examinations  were  held  in  1933. 

I  here  is  no  Coroner’s  Court,  and  inquests  are  usually  held  at  the  Coroner’s 
>fhce,  Lowgate. 

Dr.  Norman  Jennings,  His  Majesty’s  Coroner  for  the  City,  has  kindly 
lrnished  the  following  statistics  in  relation  to  inquests,  post-mortems,  etc., 
eld  in  the  years  1929  to  1933. 


Inquests  and  post  mortems  (including  post 
mortems  where  inquests  were  found  to  be 

unnecessary! 

Enquiries,  etc.,  in  connection  with  which  there 
were  no  post  mortems 


Inquests  with  Jury,  exclusive  of  adjournments 

Bodies  at — 

City  Mortuary 

Anlabv  Road  and  Beverley  Road  Public 
Assistance  Institutions,  Hull  Royal 
Infirmary,  Children’s  Hospital,  etc. 


1931 

19.32 

1933 

1 934 

1935 

397 

331 

353 

358 

343 

9! 

73 

s! 

08 

09 

4ss 

40  i 

434 

420 

412 

— 

- - ■ 

— 

— 

— 

93 

80 

71 

100 

79 

— 

— 

- - 

— 

— 

190 

140 

159 

104 
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29  s 

200 

-75 

202 

250 

48S 

400 

434 

420 

412 

Deaths  from  Road  Vehicular  Accidents.  Coroners  ( Amendment )  Act,  1926, 
13  (2)  (d).  The  Coroner  has  also  been  good  enough  to  supply  the  following 
information  on  the  fatal  road  accidents  which  occurred  in  his  area  during  1935. 


Inquests  with  jury  are  required  in  all  fatal  accidents  due  to  the  use  of  a  vehicle 
in  a  street  or  “  public  highway.”  During  1935,  42  such  inquests  were  held,  as 
against  43  in  the  previous  year.  Of  the  total  in  the  year  under  review,  31  were 
in  respect  of  accidents  that  occurred  in  the  City  and  1 1  in  regard  to  accidents 
outside  the  Citv  Boundary.  The  total  for  1934  included  34  in  the  Citv  and  9  outside. 

A  summary  of  the  facts  established  in  the  31  local  cases  in  1935,  is  as  follows  : — - 

Pedestrians  (16)  14  knocked  down  as  the  result  of  stepping  off  the  pavement 

or  running  across  the  road,  namely,  13  by  motor  vehicles  and  one  by  a  pedal 
cyclist.  The  13  motor  vehicles  comprised  motor  lorries,  6  ;  motor  cars,  4  ;  motor 
cycles,  2  ;  and  motor  van,  1.  The  other  2  cases  were  a  child  who  fell  oft  the 
pavement  under  a  horse-drawn  rullv,  and  an  old  man  who  was  knocked  down 
by  a  van  which  mounted  the  pavement  following  a  skid. 

Push  (  vclists  (S)  7  collided  with  motor  vehicles—  motor  lorries,  3  ;  motor 

cars,  2  ;  motor  bus,  I  ;  and  motor  cycle  combination,  1.  The  other  case  was  that 
ol  a  cyclist  who  died  following  a  collision  with  a  steam  wagon  5  years  previously. 

Motor  (  yclists  (3)  2  died  after  collisions  with  motor  lorries.  The  third  case 

was  that  of  a  driver  of  a  motor  cycle  combination  which  overturned  in  avoiding 
another  vehicle. 


The  remaining  4  cases  were  those  of  a  man  who  was  crushed  between  2  motor 
lorries,  one  of  such  lorries  backing  towards  the  other,  and  .4  boys  1  run  over 
by  a  motor  lorrv  when  lie  was  taking  off  a  pair  of  skates,  I  run  over  by  a  similar 
vehicle  whilst  trving  to  get  on  to  it,  and  1  run  over  by  a  motor  lorry  trailer  after 
running  and  slipping  beneath  it. 

The  person:-  killed,  etc.,  numbered  20  males  and  I  i  females.  T  he  age  periods 
of  the  males  were  :  under  5  years,  0  ;  5  to  15  years,  !>  ;  15  to  25  years,  2  ;  25  to 
45  years.  3  ;  45  to  65  vears,  1,  and  5  whose  ages  were  75,  76,  70,  80  and  02  years 
respectivelv.  The  11  females  were  aged  2,  3,  5,  7,  14,  14,  2S,  52,  67,  71  and  7s. 
years  respect  ively. 

Disposal  of  the  Dead.  The  General  Superintendent  of  Parks,  etc.,  reports 
that,  in  connection  with  the  disposal  of  the  dead,  the  Ministry  of  Health  has 
sanctioned  the  provision  of  a  further  6,500  grave  spaces  at  the  Northern  Cemetery 
for  the  bodies  of  37,500  persons.  This  additional  accommodation  is  consequent 
on  the  development  of  the  northern  boundary  of  the  City. 

(' vernation .  The  Crematorium  is  on  a  site  adjoining  the  Hedon  Road  Cemeterv. 
It  was  the  first  Municipal  Crematorium  in  the  country,  and  was  opened  on  the 
2nd  January,  1901,  the  first  cremation  taking  place  on  the  7th  January  of  the 
same  vear. 

No.  of 
Cremations. 

.  83 

.  110 

123 

.  108 

o  o  o 

_  378 

.  128 

.  126 

.  I  is 

.  1  S3 

104 

Total  ....  1S72 

the  Parks  and  Burial  Committee  is  now  proceeding  with  the  erection  of  a 
Columbarium  and  Garden  ol  Rest  on  a  site  of  about  f  acre  situate  on  the  west 
side  of  (  hanterlands  Avenue,  approximately  100  vards  from  the  entrance  to  the 
Northern  Cemeterv. 

7  raining  of  Sanitary  Inspectors.  The  arrangements  for  the  practical  training 


Year. 
1901-5 
1006-10 
191 1  15 
1016-20 
1021  -25 
1926-30 
1031  .... 

1932  .... 

1933  .... 

1034  .... 

1035 


of  Sanitary  Inspectors  have  been  continued  in  accordance  with  the  Regulations 
of  the  Royal  Sanitary  Institute  and  the  Sanitary  Inspectors’  Joint  Examination 
Board.  During  1935,  eight  persons  were  granted  permission  to  undertake  the 
course  of  training,  but  had  not  completed  it  at  the  end  of  the  year. 

Arrangements  were  again  made  by  the  Local  Education  Authority  for  a 
course  of  lectures,  in  preparation  for  t he  examination  for  the  certificate,  to  be 
given  at  the  Technical  College  on  two  evenings  a  week  for  a  period  of  26  weeks, 
between  September  and  April.  The  fee  for  the  cotirse  was  the  same  as  last  year, 

£1  Is.,  payable  to  the  Local  Education  Authority  ;  26  students  enrolled,  24 
of  whom  were  continuing  the  course  at  the  end  of  the  year.  In  the  other  2  cases 
the  students  concerned  obtained  employment  out  of  town  and  were  thus  unable 
to  complete  the  course. 

It  is  interesting  to  note  that  of  the  24  persons  who,  since  the  inception  of  the 
scheme  in  1929,  have  completed  their  training  with  the  Health  Department,  14 
have  successfully  passed  the  examination  of  the  Royal  Sanitary  Institute  and  the 
Sanitary  Inspectors’  Joint  Examination  Board. 


HOUSING. 


C.ENERAL  HOUSING  CONDITIONS. 

Construction  of  Houses.  During  t lie  year  the  Corporation  have  erected  2t>8 
houses  and  Hats. 


No.  of  houses  and  flats  erected  ; 
under  State  aided  schemes. 

Without 
State  aid. 

Situation 

Other  than 

Slum  Clearance 

In  connection 
with  Slum 
Clearance 

Total 

New  George  Street 

North  Hull  Estate 

|  — 

S.S 

ISO 

— 

88 

180 

Total  . 

— 

368 

368 

This  brings  the  total  number  of  houses  and  hats  erected  by  the  Local  Authority 
since  the  War  to  8, (>15,  8,348  of  these  being  under  State  aided  schemes  and  287 
being  erected  in  connection  with  City  improvements,  and  in  connection  with  shops 
on  the  North  Hull  Estate.  Six  houses  and  3  flats  with  shops  attached  and  an 
Estate  Office  and  flat  have  been  erected  by  the  Local  Authority  on  the  North  Hull 
Estate  without  State  assistance. 

These  houses  and  flats  are  of  7  main  types,  particulars  of  which  are  given 
below 


General  (excluding  1 930  Act).  |  1930  Act. 


Estate. 

Parlour 

3 

bedroom 

type. 

Non¬ 

parlour 

3  bed¬ 
room 

type. 

Non¬ 

parlour 

3  bed¬ 
room 

type. 

Non- 

parlour 

1  bed¬ 
room 

type. 

Non¬ 
par  lour 

3  bed¬ 
room 

type. 

Non¬ 

parlour 

3  bed¬ 
room 

type. 

Non- 

parlour 

1  bed¬ 
room 

type. 

Total. 

Houses. 

North  Hull 

781) 

770 

GS(  l 

— 

580 

568 

— 

3354 

West  1  lull 

733 

488 

.)•>•) 

— 

— 

— 

1443 

East  Hull . 

1116 

330 

904 

— 

— 

3380 

Derringham  Bank 

304 

361 

196 

— 

— 

— 

661 

Sec.  13  (3)  Scheme 

35 

45 

— 

_ 

— 

70 

Westcott  Street 

13 

13 

10 

— 

— 

— 

34 

Barnsley  Street  .... 

— 

— 

— 

58 

54 

— 

113 

Flats. 

New  George  Street 

— 

33 

33 

34 

1  16 

— 

1 95 

Southcoaies  Lane 

31 

66 

— 

33 

54 

174 

Madelcy  Street 

18 

3  1 

13 

— 

— 

— 

54 

Barnsley  Street 

13 

13 

— 

— 

48 

13 

84 

Hedon  Road 

18 

_ 

— 

— 

— 

18 

Derringham  Bank 

1 

— 

— 

— 

1 

North  1  lull 

4 

— 

33 

36 

3899 

1978 

3134 

35 

685 

873 

13 

8615 

erected  during  1 935 

SO 

188 

— 

268 

Private  builders  have  erected  1,411  houses  during  the  year,  the  majority  of 
these  being  for  sale. 

It  i'  known  that,  for  various  reasons,  422  houses  were  demolished  and  9  houses 
were  rendered  unusable  in  1935.  Therefore  the  net  increase  during  the  year  in 
the  number  of  dwelling-houses  in  the  City  was  1 ,248. 

The  following  table  shows  the  housing  progress  which  has  been  made  since  1921  ; 


Number  of  Houses  Built,  1921-1935. 


With  State 

Assistance. 

Without  State  Assistance. 

Total. 

By  Local 
Authority. 

By  Others. 

By  Local 
Authority. 

By  Others. 

1921  to  1925... 

1067 

685 

— 

440 

2192 

1926  . 

1006 

737 

— - 

148 

'  1891 

1927  . 

1 269 

596 

— ■ 

159 

2024 

192S  . 

1008 

303 

_ 

167 

1478 

1929  . 

454 

346 

— 

115 

915 

1930  . 

48S 

— 

226 

379 

1093 

1931  . 

408 

ooo 

20 

753 

1413 

1932  . 

1668 

268 

11 

978 

2925 

1933  . 

174 

10 

1443 

1627 

1 934 

538 

— 

— 

1367 

1905 

1935 

i!i)S 

141  1 

1679 

Totals 

8348 

3  1  67 

267 

7360 

19142 

The  Corporation's  building  programme  for  1939  includes  the  erection  of  588 
houses  and  flats  in  completion  of  existing  contracts.  General  approval  has  been 
given  by  the  City  Council  to  the  erection  of  4*2  houses,  but  these  have  not  yet 
been  formally  sanctioned. 

Central  heating  installations  are  fitted  in  3,249  houses,  whilst  214  houses  have 
been  provided  with  electric  cooking  and  washing  installations  by  the  Housing 
Committee.  In  manv  other  cases  the  oecupving  tenants  have  themselves  placed 
orders  with  the  Electric  tv  Department  for  electric  cookers  and  other  electrical 
appliances. 

Wash-basins  have  been  installed  in  1,279  houses  on  the  Corporation  Estates 
during  the  year. 

Slum  Clearance  Xeic  Five-Year  Programme,  1934  38.  Satisfactory  progress 
1  as  been  maintained  in  respect  of  the  Five-Year  Slum  Clearance  Programme, 
1.227  dwelling-houses  having  been  represented,  973  as  a  result  of  Area  action  under 
Section  1  of  the  Housing  Act,  193o  and  254  bv  individual  action  under  Sections 
19  and  20  ot  the  Housing  Act.  1930. 


GENERAL  ACTION  TAKEN  AS  REGARDS  UNFIT  HOUSES. 

[a)  Under  the  Public  Health  Acts. 

During  the  year,  553  statutory  notices  were  served  under  the  Pubhc 
Health  Acts,  mostly  in  respect  of  nuisances  existing  in  dwelling-houses. 

At  the  end  of  the  year,  1 40  notices  were  not  complied  with.  Those  complied 
with  during  the  year  include  the  87  mentioned  as  outstanding  at  the  end  of 
1934. 

Informal  Action. 

Notices  were  served  in  respect  of  4,347  dwelling-houses,  and  3,850  houses 
were  rendered  lit  in  pursuance  of  informal  notices. 

(b)  Under  the  Housing  Acts. 

During  the  year,  95  houses  were  represented  under  the  provisions  of 
Sections  19  and  20  of  the  Housing  Act,  1930,  as  unfit  for  human  habitation, 
and  demolition  orders  were  made  in  respect  of  86  houses.  Undertakings  under 
Section  19  (2)  of  the  Housing  Act,  1930,  were  accepted  in  regard  to  11  houses  ; 
and  the  question  of  the  making  of  demolition  orders  in  respect  of  48  houses 
already  represented  will  be  considered  during  1936. 

Pursuant  to  the  making  of  demolition  orders,  108  houses  were  demolished 
during  the  year,  27  of  these  being  in  respect  of  Orders  made  in  1934. 

No  statutory  action  under  Section  17  of  the  Housing  Act,  1930,  was  taken 
during  the  year. 

l)i formal  Action. 

In  accordance  with  the  provisions  of  the  Housing  Consolidated  Regulations, 
house-to-house  inspection  was  carried  out  in  connection  with  719  dwelling- 
houses,  and  of  these  580  were  found  to  be  in  such  a  state  as  to  be  unfit  for 
human  habitation,  but  capable  at  reasonable  expense  of  being  made  so  fit  : 
during  the  \ear  734  houses  were  made  fit  as  the  result  of  informal  action. 

Unhealthy  Areas.  Subsequent  to  the  making  of  the  following  Orders  by  the 
City  Council  : — 

Jane  Street  Clearance  Order, 

Edgar  Street  Clearance  Order, 

Wit  ham  Clearance  Order, 

Porter  Street  No.  1  Clearance  Order, 

Porter  Street  No.  2  Clearance  Order,  and 
William  Street  Compulsory  Purchase  Order. 

Ministry  of  Health  Inquiries  were  held  on  12th  February,  4th  June  and  24th 
September,  1935. 

The  following  table  shows  brielly  as  at  31st  December,  1935,  the  position  with 
regard  to  Orders  made  in  respect  of  Unhealthy  Areas  : — 


Area 

m 

acres. 

No.  of  1  louses. 

No.  of  Persons. 

Title  of  Order. 

1  )atc  of 

Confirmation 

Total. 

Demo¬ 

lished 

to  date. 

Dis¬ 

possessed. 

Vet  to  be 

dis¬ 

possessed. 

Canning  Street 

Clearance  Order 

April  23,  1931 

1-260 

139 

130 

451 

Nil 

Sykes  Street  Compul¬ 
sory  Purchase  Order 
No.  1 

J  line  1 .  1  93 1 

1  -847 

120 

120 

61  1 

Nil 

Sykes  Street  Compul¬ 
sory  Purchase  Order 
No.  2 

J  une  1 .  1 93 1 

•842 

57 

57 

305 

Nil 

Aldbro’  Street  Com¬ 
pulsory  Purchase 
Order 

May  14,  1931 

•530 

40 

40 

174 

"  Nil 

Scott  Street  Clearance 

Order 

September  15, 
1933 

•518 

66 

66 

245 

Nil 

Hodgson  Street 
Clearance  Order 

September  15, 
1933 

•127 

17 

17 

75 

Nil 

Church  Street  (Drypool) 
Clearance  Order 

July  Hi.  1934 

2-725 

162 

162 

(374 

Nil 

Jenning  Street  (The 
Groves)  Clearance 
Order 

December  22, 
1934 

2-23 

166 

166 

640 

Nil 

Witha m  <  leara n<  i 

Order 

April  12.  1935 

•453 

40 

8  1 

61 

Jane  Street  Clearance 
( irder 

April  11.  1 935 

•53  s 

45 

•  > 

<) 

1 53 

Pdgar  Street  Clearance 
Ord  r 

April  11  I '435 

•271 

i!.~) 

25 

S3 

Nil. 

Port  r  Street  No.  1 

C  ha  ranee  ( ink  r 

August  0.  1435 

2  04 

182 

Nil 

Nil 

61  1 

Port  r  Street  No.  2 
(  lea  ranee  <  )rder 

August  6.  (435 

•  1  s4 

7 

Nil 

Nil 

[) 

Totals 

1  4-215 

1  057 

SOS 

3398 

42 

834 

In  addition,  the  following  Compulsory  Purchase  Order  and  Clearance  Areas 
were  represented  and  submitted  to  the  Ministry  of  Health  for  confirmation 


“ 


Xo.  of 

Houses. 

Xo.  of 

Persons. 

William  Street  Compulsory  Purchase  Order 

133 

tilt  ] 

Jenning  Street  Xo.  '1  Clearance  Order 

3!) 

117 

Little  George  Street  Clearance  Order 

lii 

<14 

Hodgson  Street  Xo.  3  Clearance  Order 

IS 

110 

Hodgson  Street  No.  3  Clearance  Order 

13 

37 

Osborne  Street  Clearance  Order 

31 

133 

Woods  Lane  Clearance  Order 

1_\S 

1U7 

Total 

33S 

134S 

The  re-housing  in  connection  with  the  Witham,  Jane  Street,  Porter  Street 
No.  1  and  Porter  Street  No.  2  Clearance  Orders  will  be  completed  early  in  1930. 

The  inspection  of  5  areas  is  in  progress  and  it  is  proposed  in  the  near  future 
to  make  official  representation  in  respect  of  these  areas. 

Clearance  of  Individual  Slum  Houses.  In  general,  no  serious  difficulty  has 
been  encountered  in  connection  with  work  under  Sections  19  and  2<»  of  the  Housing 
Act  1930,  although  during  the  year  appeals  were  lodged  against  Demolition  Orders 
affecting  0  houses.  The  County  Court  Judge  found  in  favour  of  the  appellant  in 
respect  of  Nos.  10  and  18  York  Street  ;  the  Demolition  Orders  were  quashed  and 
an  undertaking  accepted  to  render  the  dwelling-houses  fit  for  human  habitation. 
With  regard  to  Nos.  1  and  2  Providence  Place  and  Nos.  1 12  and  1 14  Thomas  Street, 
the  County  Court  Judge  found  in  favour  of  the  Corporation  and  upheld  the 
Demolition  Orders. 

Since  the  Housing  Act,  1930,  came  into  operation  representations  have  been 
made  in  respect  of  898  houses. 

Re-housing.  Under  the  Housing  Act,  1930,  <5,547  persons  have  been  dis¬ 
possessed  by  slum  clearance,  and  corresponding  accommodation  has  been  made 


vailable  on  the  North  Hull  Housing  Kstatc,  in  Newtown  Buildings,  in  Barn-di v 
itreet,  in  New  (ieorge  Street,  in  Sykes  Street  and  in  Aldhro  Street. 

It  is  gratifying  to  note  that  the  tenants  dispossessed  from  slum  dear  nice 
troperty,  have,  in  the  majority  of  cases,  proved  that  they  are  appreciative  of  the 
nore  modern  accommodation  now  placed  at  their  disposal. 

Measures  to  prevent  infestation  l>v  vermin  of  new  houses  have  been  maintained 
noughout  the  year  with  highly  satisfactory  results. 

Central  re-housing  in  two-story  Cottage  Flats  has  been  provided  on  the  sites 
a  Aldhro’  Street  and  Sykes  Street,  made  available  under  Compulsory  Burchase 
rders,  and  also  in  Barnsley  Street. 

Housing  Act,  1935.  l'he  Housing  Act,  1935,  came  into  operation  on  the  2nd 
ugust  of  that  year.  This  Act  promises  the  first  real  attempt  to  remedy  Over- 
"owding  prevalent  in  industrial  areas,  which,  in  the  opinion  of  all  social  and 
arising  reformers,  has  for  long  been  a  menace  to  health.  Further,  a  national 
andard  of  overcrowding  is  now  established. 

The  ascertainment  of  overcrowding  necessitates  the  undertaking  of  a  survey 
v  the  local  authority  of  all  dwelling-houses  in  their  area  which  are  used  by  or 
e  suitable  for  members  of  the  working  classes.  Some  idea  of  tire  magnitude  of 
le  task  thus  imposed  may  be  gathered  from  the  fact  that  in  Hull  approximately 
*,<>00  dwelling-houses  will  have  to  be  inspected. 

1  his  survey,  which  commenced  on  2nd  December,  1935,  is  being  continued 
1930.  J'en  temporary  enumerators  and  2  temporary  assistant  housing  inspectors 
ive  been  engaged  for  this  purpose  under  the  supervision  of  the  Senior  Housing 
nspector. 


FOOD  INSPECTION. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply.  The  inspection  of  dairies  and  of  retail  purveyors’  premises 
and  the  supervision  of  bottling  and  wholesale  establishments  in  the  City  are  carried 
out  bv  the  staff  of  the  Chief  Sanitary  Inspector.  Cowsheds  and  herds  are  inspected 
by  the  staff  of  the  Chief  Food  Inspector. 


The  following  figures  show  the  amount  of  milk  consumed  daily  in  Hull  :  — 


Amount  arriving  by  road  .... 
,,  ,,  rail 

produced  in  the  City 


17,800  gallons 
1,500 
1,700 


Total 


21,000 


Included  in  the  above  figure  is  an  amount  of  approximately  5,900  gallons 
of  milk  of  special  designation,  i.e.,  “  Certified,”  “  Grade  A  (Tuberculin  Tested),” 
“  Grade  A,”  and  “  Pasteurised.”  The  quantity  of  “  Pasteurised  ”  milk  supplied 
to  schools  under  the  Milk  in  Schools  Scheme  is  included  in  the  last-mentioned 
figure. 

The  amount  of  milk  consumed  in  the  City  averages  approximately  0-5  pint 
per  person  per  day. 

Retail  Purveyors,  Dairymen,  etc.  301  applications  for  registration  were  received, 
compared  with  323  last  year.  Of  the  former  number,  241  were  for  the  sale  of  milk 
in  bottles  only. 

The  following  numbers  of  persons  and  premises  were  registered  :  - 

Retail  Purveyors 

Dairymen  and  Dairy  premise* 

Cowkeepers 

301 

1  free  applications  for  registration  as  retail  purveyors  of  milk  or  dairymen 
were  not  proceeded  with. 

The  Corporation  refused  to  register  a  person  a.*  a  retail  purveyor  of  milk 
owing  to  the  nature  of  the  commodities  sold  from  the  premises. 

There  are  about  2, oik)  milk  traders  on  the  registers,  the  great  majority  being 
persons  carrying  on  small  businesses  of  a  general  nature  who  sell  very  small 


241 

41 

1'.' 


quantities  of  milk  for  the  convenience  of  their  customers.  About  1,000  of  these 
traders  sell  bottled  milk  only. 

Graded  Milks.  IS  dealers  and  (i  supplementary  licences  for  “  Certified  ”  Milk  ; 
1  bottler’s,  4  dealers'  and  o  supplementary  licences  for  “  Grade  A”  Milk  ;  and  4 
licences  for  “  Pasteurised  ”  Milk  were  issueil  during  the  year  :  a  total  of  .‘is  licences, 
the  same  number  as  last  year. 

The  advantages  of  using  milk  of  special  designation  are  still  not  fully 
appreciated  by  a  large  section  of  the  public.  The  quantity  of  such  milk  sold  in 
Hull,  approximately  o,900  gallons  per  day,  is  but  a  small  proportion  of  the  milk 
consumed  in  the  Citv,  viz.,  21,000  gallons.  It  mav  be  mentioned  incidentally 
that  apart  from  graded  milk,  some  3,900  gallons  of  “  bottled  ”  milk  are  sold  daily 
in  the  City. 


The  Department  endeavours  to  bring  to  the  notice  of  the  public  the  advantages 
of  using  these  specially  designated  milks,  and  all  possible  assistance  and  information 
are  given  both  to  dealers  and  consumers. 

The  price  of  “  Certified  ”  Milk  is  4d.  and  of  “Grade  A"  milk,  3kl.  and  4d. 
per  pint.  The  price  of  milk  other  than  that  of  these  designations  is  governed  by 
the  Milk  Marketing  Board  Scheme,  and  varies  between  3d.  and  3id.  per  pint. 

Milk  (Special  Designations )  Order ,  1923.  Bacteriological  and  Chemical 
Examinations.  During  the  year,  134  samples  of  designated  milk  were  taken  for 
examination  for  bacterial  content,  namely  : — 

"Certified”  Milk  ....  ....  ....  t*(> 

"  Grade  A  (Tuberculin  Tested)”  ....  I 

"  Grade  A  ”  Milk  ....  ....  ....  ....  2u 

"  Pasteurised  ”  Milk  ....  ....  ....  23 

A  chemical  analysis  was  also  made  of  each  sample  of  designated  milk. 

Certified  "  Milk.  The  Ministry  of  Health  again  appointed  the  City  Analvst 
to  examine  “  Certified  "  Milk  distributed  in  this  area.  The  bacterial  contents  of 
the  samples  examined  were 


Total 

Samples. 

Bacteria  per  cubic  centimetre. 

Under 

1,000 

1,000  to 
5,000 

5,000  to 
30,000 

Over 

30,000 

90 

la 

5!) 

ia 

* 

C 


1  he  Order  prescribes  that  this  grade  of  milk  must  not  contain  more  than  30,000 
bacteria  per  1  c.c.  One  of  the  samples  which  contained  an  excessive  number  of 
bacteria,  also  failed  to  satisfy  the  Bac.  Coli  test.  In  addition,  0  samples  did  not 
comply  with  that  test  although  the  bacterial  count  was  satisfactory. 

“  Grade  A  {Tuberculin  Tested)"  Mild.  One  sample  was  taken.  The  milk 
contained  only  1,500  bacteria  per  c.c.  and  satisfied  the  Bac.  Coli  test. 

The  maximum  number  of  bacteria  prescribed  for  this  grade  of  milk  is  200,000 
per  c.c.  This  grade  of  milk  has  not  been  on  sale  by  retail  in  the  City,  but  has  been 
supplied  under  contract  to  a  Corporation  Hospital. 

“  Grade  A"  Milk.  The  bacterial  contents  were  : — 


Total 

Samples. 

E 

acteria  per  cubic  centimetre. 

1,000  to 
5,000 

5,000  to 
30,000 

30,000  to 
100,000 

100,000  to 
200,000 

20 

10 

5 

4 

1 

The  maximum  prescribed  for  this  grade  of  milk  is  200,000  bacteria  per  c.c. 
All  the  samples  passed  the  Bac.  Coli  test.  As  two  churns  containing  “  Grade  A” 
milk  were  found  to  be  improperly  marked,  letters  of  caution  were  sent  to  the 
dealers. 


All  the  “  Certified  ”  and  “  Grade  A”  milk  sold  in  the  City  was  produced  in 
the  East  Riding,  and  the  Medical  Officer  of  Health  of  that  Authority  was  notified 
of  the  results  of  the  examinations  of  the  above-mentioned  samples. 

“  Pasteurised  ”  Milk.  The  bacterial  contents  of  the  23  samples  were  as  under  : 


Total 

Samples. 

Bacteria  per  cubic  centimetre. 

Under 

1,000 

1 ,000  to 
5,000 

5,000  to 
30,000 

30,000  to 
100,000 

Over 

100,000 

23 

0 

10 

3 

1 

The  maximum  prescribed  for  this  grade  of  milk  is  100,000  bacteria  per  c.c. 

One  of  the  samples  which  contravened  the  standards  was  obtained  from  a 
person  who  had  applied  for  a  pasteuriser's  licence.  The  applicant  was  notified 


07 

of  the  result  of  the  examination  ;  whilst  a  Corporation  Sampling  Officer  advised 
him  as  to  the  manner  in  which  he  could  improve  his  methods  of  treating  the  milk  ; 
lie  subsequently  obtained  a  pasteuriser's  licence.  A  letter  of  caution  was  addressed 
to  each  of  the  other  pasteurisers  regarding  the  remaining  -  unsatisfactory  samples. 

Bacteriological  Examination  of  X  on-designated  Milk.  14t>  samples  of  non 
designated  milk  were  taken  for  examination  for  bacterial  content.  ( 1  he  samples 
were  also  chemicallv  examined.)  Eighty-two  contained  between  1,000  and  30,000 
bacteria,  40  between  30,000  and  200,000  bacteria,  and  15  contained  200,000 
bacteria  and  upwards  per  1  c.c.  1  1  of  the  third  group  and  30  of  the  other  two 
groups  were  returned  positive  to  the  Bac.  C  ol i .  test. 

Letters  are  sent  to  the  producers  and/or  dealers  in  all  cases  where  the  bacterial 
count  exceeds  200,000,  or  where  a  positive  result  is  returned  to  the  Bac.  Coli.  test, 
and,  where  necessary,  the  facts  are  communicated  to  the  appropriate  officers  of  the 

r 

district  in  which  the  milk  is  produced. 

Examination  of  Milk  for  Tuberculosis.  Examinations  of  milk  for  tuberculosis 
by  the  Biological  Test  were  carried  out  by  Dr.  \Y.  \Y.  Adamson,  the  Honorary 
Pathologist  to  the  Hull  Royal  Infirmary. 

Of  200  samples  submitted  for  examination  by  the  inoculation  of  guinea  pigs, 
13,  that  is  6-5  per  cent.,  showed  the  presence  of  tubercle  bacilli.  The  percentage 
in  1934  was  about  2-0,  when  195  samples  were  examined  ;  10  of  the  positive 

samples  were  produced  in  the  East  Riding  and  the  Medical  Officer  of  Health  of 
that  area  was  immediately  notified  under  Section  4  (1)  of  the  Milk  and  Dairies 
(Consolidation)  Act,  1915.  In  each  case  he  gave  the  Corporation’s  Veterinary 
Officer  the  opportunity  of  inspecting,  along  with  the  County  Veterinary  Officer, 
the  herd  from  which  the  infected  sample  had  been  produced. 

Particulars  of  the  action  taken  to  trace  the  13  positive  samples  are  given 
below 

No.  of 
'Cases. 

4.  1  he  clinical  examination  in  each  case  showed  that  one  cow  was  affected 

with  tuberculosis  within  the  meaning  of  the  Order.  Such  animals  were 
slaughtered  and  found  to  be  suffering  from  generalised  tuberculosis.  Samples 
taken  from  the  “  in-contact  ”  cows  proved  negative. 

4.  1  he  clinical  examinations  did  not  reveal  the  presence  of  tuberculosis.  Samples 

taken  from  the  cows  were  negative. 


*> 


There  was,  on  examination,  no  clinical  evidence  of  tuberculosis.  One  cow 


68 


in  each  of  the  herds  had,  prior  to  such  examination,  been  sent  to  the 
knackers,  and  these  were  probably  the  offending  animals.  Samples  taken 
from  the  “  in-contact  ”  animals  proved  negative. 

2.  The  clinical  examinations  did  not  reveal  any  evidence  of  tuberculosis  in  the 
animals.  Group  samples  were  taken  and  in  the  case  of  each  herd  one  sample 
proved  to  be  positive.  The  affected  animals  were  slaughtered  and  found 
to  be  suffering  from  generalised  tuberculosis. 

Tuberculous  Cons  in  the  City.  The  method  adopted  to  discover  tuberculous 
milk  produced  in  the  City  is  by  periodical  inspection  by  the  Authority’s  Veterinary 
Officers  of  the  cows  kept  in  the  cowsheds  within  the  city'. 

During  the  year,  4,091  examinations  were  made  of  cows  for  clinical  signs  or 
symptoms  of  tuberculosis.  Samples  were  taken  from  27  cows  suspected  to  lie 
suffering  from  tuberculosis,  and  were  submitted  to  bacteriological  examination. 
Five  samples  were  returned  as  positive  for  tubercle  bacilli,  and  the  cows  from  which 
these  samples  had  been  obtained  were  slaughtered  under  the  provisions  of  the 
Tuberculosis  Order,  1925. 


The  Tuberculosis  Order,  1925.  The  Chief  Veterinary^  Officer  reports  : — 

The  Department’s  Officers  discovered  in  cowsheds  in  the  City  14  cows 
which  they  suspected  to  be  suffering  from  tuberculosis.  These  animals  were 
slaughtered  and  the  post-mortem  examinations  confirmed  the  presence  of 
the  disease. 


In  consequence  of  samples  of  tuberculous  milk  produced  in  the  East 
Riding  having  been  obtained  within  the  City,  the  Veterinary  Inspector,  in 
conjunction  with  the  Veterinary  Inspector  to  the  East  Riding  County  Council, 
examined  200  cows  in  cowsheds  in  that  area  and  3  of  the  cows  were  afterwards 
slaughtered  by  the  East  Riding  Authority  under  the  provisions  of  the 
Tuberculosis  Order. 


Cowsheds.  There  are  85  registered  cowsheds  in  the  City,  which  afford 
accommodation  for  1,455  cows.  During  1935  a  Veterinary  Inspector  paid  349 
visits  to  the  cowsheds.  Four  informal  notices  were  served  and  several  verbal 
warnings  were  given  regarding  the  abatement  of  nuisances  and  the  registration 
of  premises,  and  these  were  complied  with  under  the  supervision  of  the  Department. 
A  Veterinary  Inspector  visits  each  cowshed  four  times  a  year. 

Milk  and  Dairies  Order.  1929,  etc.  Examinations  were  made  of  919  milk 
churns,  1,221  hand-cans  and  370  vehicles. 


The  following  contraventions  were  discovered  : 

In  38  cases  the  name  and  address  of  the  owner  was  not  inscribed  on  the  vehicle 
or  receptacle. 

(i  receptacles  containing  milk  intended  for  sale  were  deposited  in  streets  and 
left  unattended  for  long  intervals. 

4  receptacles  were  found  being  returned  to  producers  without  being  properly 
cleansed. 

In  1  case  a  dog,  and,  in  another  instance,  matter  likely  to  contaminate  milk, 
were  being  conveyed  in  a  vehicle  at  the  same  time  as  milk.  • 

In  3  cases  “  separated  ”  milk  was  being  sold  from  receptacles  not  properly 
marked. 

1  vehicle  was  found  to  be  in  a  dirty  condition. 

In  2  cases  milk  was  being  bottled  elsewhere  than  at  registered  dairies. 

Proceedings  were  taken  against  the  retailer  who  carried  a  dog  in  a  vehicle 
along  with  milk,  and  he  was  lined  10s.  6d. 

In  the  case  of  the  remaining  infringements,  the  responsible  parties  were 
cautioned  either  verbally  or  by  letter. 

Public  Health  {Condensed  Milk)  Regulations,  1923  and  1927,  and  Public  Health 
{Dried  Milk)  Regulations,  1923  and  1927.  Included  in  the  samples  obtained  under 
the  Food  and  Drugs  (Adulteration)  Act,  1928,  were  0  samples  of  condensed  milk, 
0  of  evaporated  milk  and  4  of  dried  milk,  all  of  which  were  genuine. 

The  Regulations  were,  however,  contravened  in  three  of  the  cases,  as  the 
essential  parts  of  the  labels  borne  by  two  tins  of  condensed  milk  were  not  printed 
within  a  surrounding  line,  whilst  a  portion  of  the  wording  printed  on  the  essential 
part  of  the  label  upon  a  tin  of  evaporated  milk  was  less  than  the  required  size. 

I  lie  Ministry  of  Health  was  notified  of  these  contraventions,  and  letters  of 
caution  were  addressed  to  the  retailers  and/or  importers. 

Ice  Cream.  During  the  year,  147  applications  for  registration  were  received  : 
9  for  the  manufacture  and  138  for  the  sale  of  ice  cream.  Seventeen  of  these 
applications,  1  for  the  manufacture  and  Hi  for  the  sale  of  ice  cream  were  not 
granted. 
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At  the  end  of  the  year  there  were  404  premises  on  the  register  ;  55  for  the 
manufacture  and  40!)  for  the  sale  of  ice  cream. 

Twenty-three  samples  of  ice  cream  were  taken  for  bacteriological  examination, 
5  of  which  were  satisfactory,  4  fairly  satisfactory  and  14  unsatisfactory.  Eleven 
of  the  unsatisfactory  samples  showed  the  presence  of  Bac.  Coli.  in  amounts  varying 
from  1  10,000th  c.c.  to  1  loth  c.c.  of  the  ice  cream  ;  in  addition,  4  of  these  samples 
had  bacterial  counts  varying  between  1,000,000  and  4,000,000  per  c.c.  The 
remaining  3  unsatisfactory  samples  contained  from  1,000,000  to  10,000,000  bacteria 
per  1  c.c.  The  District  Sanitary  Inspectors  were  instructed  to  pay  special  atten¬ 
tion  to  the  manufacturers’  premises. 

• 

Letters  of  caution  were  addressed  to  all  the  manufacturers  and  retailers 
regarding  the  unsatisfactory  samples. 

Food  and  Drugs  ( Adulteration )  Act.  The  number  of  samples  examined  was 
2077,  of  which  1 10,  or  5-0  per  cent.,  were  adulterated  ;  the  corresponding  percentage 
for  1934  was  5-9  ;  in  that  year  1,893  samples  were  taken.  In  England  and  Wales 
5-3  per  cent,  of  the  samples  analysed  in  1934  were  found  to  be  adulterated. 

Samples  of  Milk  taken  in  Hull  numbered  1,202,  of  which  75  or  5-9  per  cent, 
were  not  genuine.  The  percentage  for  1934  was  5-5. 

Other  samples  reported  against  were  :  Butter  (5),  Potted  Meat  and  Shredded 
Suet  (3  each);  Gin,  Coffee,  Digestive  Tea,  Pork  Dripping,  Lard,  Jam,  White  Pepper, 
Glycerine  of  Borax,  and  Mercury  Ointment  (2  each)  ;  Wine,  Lemon  Squash,  Beef 
and  Pork  Dripping,  Salmon  Roll,  Separated  Milk,  Lemon  Curd,  Malt  Vinegar, 
Bread  and  Butter,  Pickled  Onions,  Compound  Tincture  of  Rhubarb,  Lime  Water, 
and  Gregory’s  Powder  (1  each). 

The  footnotes  to  Appendix  17  (pages  195  and  196)  give  details  of  the  action, 
apart  from  legal  proceedings,  taken  in  connection  with  the  adulterated  samples. 

Legal  proceedings  were  instituted  regarding  20  samples,  and  particulars  are 
given  in  Appendix  18  (pages  197  and  198). 

Full  particulars  of  the  samples  analysed  are  set  out  in  Appendix  17  (pages 
192  to  195).  f  urther,  the  City  Analyst,  Mr.  A.  R.  Tankard,  F.I.C.,  F.C.S.,  publishes 
in  his  Annual  Report  full  details  of  the  work  done  by  him  under  the  Food  and 
Drugs  (Adulteration)  Act. 

“ Appeal  to  Cow  ”  Samples.  During  the  year  20  “Appeal  to  Cow’’  samples 
were  obtained  in  following  up  samples  under  the  Food  and  Drugs  (Adulteration) 
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Act,  several  being  taken,  at  onr  request,  b\  officers  of  the  Hast  Riding  of  Yorkshire 
County  Council  as  the  cowsheds  were  in  that  area.  Fourteen  of  the  samples  were 
satisfactory,  but  (>  produced  by  two  herds  were  of  unusual  composition.  In  these 
2  cases  letters  of  caution  were  sent  to  the  producers,  who  were  also  the  vendors 
of  the  original  samples. 

Labelling  of  Margarine.  15  samples  of  margarine  were  obtained.  As  3  of  the 
samples  were  sold  in  improperly  marked  wrappers,  letters  of  caution  were  sent 
to  the  vendors. 

■'  Dirt  "  in  Milk.  20  formal  samples  of  milk  were  reported  to  contain  dirty 
sediment  ;  17,  repeated  specially  for  examination  for  the  presence  of  “dirt,"  were 
declared  to  be  of  satisfactory  character.  One  of  the  formal  samples  could  not, 
however,  be  repeated  for  special  examination  for  dirt,  as  the  vendor  had  given 
up  business.  In  the  remaining  2  cases  further  ordinary  formal  samples  were  not 
reported  to  be  dirty.  Letters  of  caution  were  sent  to  the  vendors  of  Iff  of  the 
original  samples. 

Public  Health  [Preservatives,  etc.  in  Pood)  Regulations,  1925  to  1927.  1,855 

of  the  samples  taken  under  the  Food  and  Drugs  (Adulteration)  Act  were  examined 
for  preservatives  :  !)  contravened  the  Regulations,  and  details  of  these  samples 
and  the  action  taken  are  set  out  in  Appendix  19  (pages  199  and  200). 

Artificial  Cream  Act,  1929.  In  only  one  case  was  application  made  for  the 
registration  of  premises  for  the  sale  of  artificial  cream,  and  this  was  granted. 

Fertilisers  and  Feeding  Stuff's.  27  inspections  were  made,  viz.,  at  S  retailers’ 
premises,  3  manufactories,  6  farms,  5  merchants’  premises  and  5  warehouses. 
It  was  found  that  the  statutory  requirements  were  not  being  observed  at  7  of  the 
places,  and  the  responsible  parties  were  cautioned,  either  verbally  or  by  letter. 

Six  samples  of  fertilisers  and  21  feeding  stuffs  were  obtained.  One  of  the 
fertilisers  and  I  feeding  stuff  were  taken  from  works  within  the  (  itv,  as  the  result 
of  communications  received  from  other  Authorities,  whilst  2  of  the  other  samples 
of  feeding  stuffs  were  obtained  at  the  request  of  a  (ieneral  Inspector  of  the  Ministry 
of  Agriculture  and  Fisheries.  18  feeding  stuffs  and  all  the  fertilisers  were  reported 
to  be  satisfactory,  whilst  the  remaining  3  feeding  stuffs  were  unsatisfactory  for  the 
following  reasons 

I  the  product  was  not  entitled  to  the  description  given  to  it  by  the  seller,  as  the 
amount  of  protein  present  was  below  that  prescribed. 

1 — Deficient  in  oil. 

I — No  statutory  statement  given. 


In  the  first  case  a  “  repeat  ”  formal  sample  proved  satisfactory  ;  in  the  second 
a  letter  of  caution  was  sent  to  the  manufacturers  ;  and  the  third  case  is  being 
pursued. 


Poisons  and  Pharmacy  Act,  1908.  Three  inspections  were  made  of  premises 
occupied  bv  persons  licensed  for  the  sale  of  poisonous  substances  used  for  agri¬ 
cultural  and  horticultural  purposes.  It  was  found  that  poisons  were  being  kept 
and  sold  in  accordance  with  the  Regulations. 


Bakehouses.  There  are  287  bakehouses  on  the  register,  comprising  72  factories 
and  2 Id  workshops.  932  inspections  were  made  ;  4d  verbal  or  written  notices 
were  given  or  sent  where  the  half-yearly  cleansing  had  not  been  carried  out  ; 
and  at  the  end  of  the  year  the  required  work  had  been  done  at  41  of  the  premises. 
Five  other  defects  were  found  in  bakehouses  ;  5  defects,  including  1  outstanding 
from  last  year,  were  remedied,  whilst  the  remaining  item  is  being  dealt  with. 


Refreshment  Room  Kitchens  and  Other  Workplaces.  There  are  115  workplaces 
on  the  register,  at  which  168  males  and  427  females  are  employed.  56  of  the  work¬ 
places  were  visited  and  found  to  be  in  a  cleanly  condition.  101  of  the  workplaces 
are  refreshment  room  kitchens,  whilst  at  the  others,  fruit  sorting,  tea  packing, 
bottle  washing,  etc.,  are  carried  on. 


WORK  OF  THE  FOOD  AND  VETERINARY  DEPARTMENT. 

The  following  is  a  summary  of  the  report  of  Mr.  H.  P.  Lewis,  M.R.C.V.S., 
the  Chief  Food  Inspector  :  much  of  the  work  described  in  the  preceding  section 
is  also  done  by  this  Department. 


Scope  of  Work.  Food  inspection  is  carried  out  by  the  Chief  Food  Inspector 
and  live  assistants,  one  of  whom  is  a  qualified  Veterinary  Inspector.  Their  duties 
include  the  inspection  of  the  cattle  and  fish  markets  ;  the  slaughterhouses  ;  and 
all  meat,  fish  and  fruit  sold  in  the  City  ;  of  cowsheds  and  cows  therein  ;  and  of 
all  retail  shops,  other  than  dairies,  where  food  is  sold.  Milkshops  and  dairies  are 
under  the  supervision  of  the  Chief  Sanitary  Inspector’s  Staff.  The  Food  Depart¬ 
ment  is  also  responsible  for  the  inspection  of  food  for  the  Hull  and  (ioole  Port 
Sanitary  Authority  ;  for  examinations  and  reports  under  the  Contagious  Diseases 
(Animals)  Acts  and  the  Orders  of  the  Ministry  of  Agriculture  ;  and  for  the  super¬ 
vision  and  treatment  of  the  horses,  cattle  and  other  stock  belonging  to  the  various 
Committees  of  the  <  orporation.  A  further  responsibility  is  the  administration  of 
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the  Performing  Animals  (Regulation)  Act,  1925.  The  Yetciinai\  Inspectors  also 
act  on  behalf  of  the  Police  in  cases  of  alleged  cruelty  to  animals. 

Merchandise  Marks  Act,  192(>.  During  the  year  a  notice,  sitting  forth 
particulars  of  the  Merchandise  Marks  (Imported  Goods)  No.  7  Order,  1934,  as 
modified  by  the  Merchandise  Marks  (Imported  Goods)  Exemption  Directions, 
requiring  an  indication  of  origin  to  be  applied  to  imported  meat,  was  sent  to  the 
butchers  and  pork  butchers  in  the  City. 

Two  infringements  of  the  Merchandise  Marks  (Imported  Goods)  No.  I  Order, 
1932,  were  discovered.  In  1  instance  foreign  butter  was  sold  in  a  wrapper  marked 
"  Empire  ”  butter.  A  letter  of  caution  was  sent  to  the  vendors.  In  the  other  case 
a  sample  of  Empire  butter,  taken  from  butter  in  bulk  not  visible  to  the  purchaser, 
was  sold  in  a  wrapper  not  marked  with  an  indication  of  origin.  Proceedings  were 
instituted  against  the  retailers,  who  were  fined  £5. 

Proceedings  were  also  taken  in  2  other  cases,  namely,  against  an  egg  dealer 
for  selling  eggs  from  which  the  importation  marks  had  been  removed,  and  against 
a  butcher  for  not  marking  imported  meat.  The  egg  dealer  was  fined  a  total  of 
(91  10s.,  whilst  the  summons  against  the  butcher  was  dismissed. 

Slaughterhouses.  There  are  44  private  slaughterhouses  in  the  City,  viz.  : 


Registered 

5 

“Old"  Licences  .... 

.  4 

Licences  renewable  yearly 

35 

(a)  The  “  Registered  ”  slaughterhouses  are  those  which  were  in  use  as 
slaughterhouses  at  the  time  the  sections  of  the  Towns  Improvement 
Clauses  Act,  1S47,  with  respect  to  slaughterhouses,  were  brought  into  force 
by  the  Kingston  upon  Hull  Improvement  Act,  1854,  and  have  continued 
to  be  used  as  slaughterhouses. 

(0)  The  “  Old  Licences  ”  are  in  respect  of  the  slaughterhouses  licensed  between 
1854  and  1891,  the  original  licensees  still  being  in  possession  of  and  using 
the  premises  as  slaughterhouses. 

( c )  I  he  “  Yearly  Licences  ”  refer  to  slaughterhouses  not  coming  within  either 
of  the  two  categories  (a)  and  (h)  above  where  the  Corporation  grant  licences 
from  year  to  year  only,  in  accordance  with  Section  29  of  the  Public  Health 
Acts  Amendment  Act,  1890,  adopted  in  1891. 

1  he  following  table  shows  the  numbers  of  animals  slaughtered  in  1935,  as 
well  as  in  1934  and  1933,  at  the  respective  classes  of  slaughterhouses  : 
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Cattle  (and 
Calves) 

Sheep. 

Pigs. 

Total 

1935. 

Total 

1934. 

Total 

1933. 

5  Registered  Slaughterhouses  .... 

1.940 

6,000 

3,420 

11,360 

9,792 

9,792 

4  Licensed  Slaughterhouses  (Old 

Licences) 

1,552 

4,800 

2,736 

9,088 

8,002 

7,997 

35  Licensed  Slaughterhouses 

(Yearly  Licences) 

13,01  1 

42,029 

23,952 

79,592 

82,353 

82,189 

1935  ... 

17,103 

52,829 

30,108 

100,040 

_ 

1934  .... 

17,333 

53,027 

29,787 

— 

100,147 

1933  .... 

17,394 

52,900 

29,684 

~ 

99,978 

Slaughter  of  Animals  Act,  1933.  During  the  year  this  Authority  has  granted 
9  licences  (operating  for  a  period  of  three  years)  to  persons  to  slaughter  or  stun 
animals  in  accordance  with  the  provisions  of  the  Act.  There  were,  at  the  end 
of  the  year,  228  persons  licensed  under  the  Act. 

The  Public  Health  (Meat)  Regulations,  1924.  During  the  year  these  Regulations 
have  been  well  observed. 

The  number  of  notifications  relative  to  the  inspection  of  meat  received  at 
the  Food  Office  was  794. 

It  is  still  difficult  to  keep  those  engaged  in  the  transport  and  handling  of  meat 
alive  to  the  requirements  of  the  Regulations,  and  cautions  have  from  time  to  time 
been  given. 

Unsound  Fuad.  Condemned  meat  is  sold  to  a  salvage  firm  which  manufactures 
manure  and  meal  from  it. 


Condemned  fish  is  sold  to  the  Hull  Fish  Meal  and  Oil  Company,  whose  premises 
adjoin  the  Fish  Dock. 


The  following  is  a  summary  of  the  unsound  food  surrendered 

or  seized  during 

the  year  : — 

SUMMARY  OF  UNSOUND 

FOODSTUFFS 

DEALT 

WITH 

DURING  THE 

YEAR. 

T  ons 

Cwts. 

Qrs. 

Lbs. 

Meat  . 

.  127 

12 

9 

O 

Fish 

.  1,476 

19 

0 

n 

Fruit 

.  12 

15 

3 

s 

Tinned  Goods  .... 

.  17 

9 

0 

0 

Shellfish  .... 

.  4 

3 

0 

12 

Currants 

») 

•  > 

0 

Chocolate 

- - 

16 

0 

0 

Agreements  for  Destruction  of  Unsound  Foodstuffs.  ">,(>07  agreements  fur  the 
destruction  of  unsound  foodstuffs  were  entered  into  by  the  owners  and  the  Food 
Inspection  Branch  of  the  Health  Department. 

Bacteriology .  In  addition  to  the  ordinary  routine  examinations,  special 
microscopical  preparations  were  made  and  examined  from  the  blood  and  tissues 
of  <>S0  animals,  for  the  detection  of  the  Anthrax  Bacillus,  I  of  which  proved 
positive. 

Fruit.  203  packages  of  fruit,  etc.,  were  sorted  under  supervision  in  the 
Corporation's  warehouse:  111)  packages  were  found  to  be  unsound. 

Premises  used  for  the  Manufacture  of  Fo/ted  Meat,  etc.  Particulars  of  the 
provisions  of  the  local  Act  requiring  the  registration  of  these  premises  are  given 
in  the  report  for  1931. 

Nine  applications  for  registration  of  premises  were  received,  .">  of  which  were 
granted  ;  2  were  not  granted  as,  in  the  opinion  of  the  Corporation  the 'premises 
were  unsuitable  ;  1  was  found  not  to  be  necessary  as  the  premises  were  registered 
under  the  Factory  and  Workshop  Acts,  and  the  remaining  application  was  not 
proceeded  with,  as  the  person  concerned  discontinued  the  manufacture  of  potted 
meat. 

There  are  at  present  29  premises  registered  for  the  preparation  or  manufacture 
of  potted  meat. 

Apart  from  these  places  there  are  48  premises,  including  meat  factories,  etc., 
in  which  food  is  prepared,  which  are  regularly  visited  by  the  Department’s 
Inspectors. 

Particulars  of  Fish  Landed  from  Trawlers,  etc.  The  Department  has  an  office 
on  the  Fish  Dock,  and  an  Inspector  devotes  practically  all  his  time  to  inspecting 
fish  at  the  docks  and  fish  shops. 


Estimated  Weight 

Weight 

No.  of 

of  Fish 

U nsound 

T  rawlers 

Tons 

Tons 

Ciots. 

Qrs. 

Bear  Isle 

539 

....  56,951 

197 

16 

*> 

Faroe  Isles 

1,0110 

....  25,684 

13 

10 

0 

Greenland 

12 

3,840 

97 

15 

0 

Iceland 

1,745 

....  105,173 

"S4 

10 

3 

Newfoundland 

0 

813 

6 

.) 

•  » 

Norway  (Herrings)  .... 

815 

10, 76  s 

— 

— 

— 

Norway  (Mackerel)  .... 

11) 

317 

3 

Norway  (Prawns) 

24 

204 

— 

— 

— 

Norway  Coast 

24 

1,406 

1 

4 

3 

North  Sea 

700 

101)47 

21 

10 

1 

White  Sea 

4 1  •  1 ) 

....  41,343 

2  14 

12 

.» 

Ex.  Hail 

— 

1.900 

<) 

15 

•  > 

Totals  ....  .  .. 

4,750 

....  265,406 

1  476 

19 

t) 

Food  Inspection  in  Shops.  The  442  butchers’  and  pork  butchers’  shops,  and 
other  shops  where  meat  is  sold  were  visited  from  time  to  time  throughout  the  year. 

One  beast’s  head  and  tongue  which  was  exposed  for  sale  in  an  unsound 
condition  in  a  butcher’s  shop  was  seized.  Proceedings  were  instituted  and  the 
defendant  was  fined  £1. 

Fish  and  Game  Shops.  There  were,  at  the  end  of  1935,  331  fried  fish,  95  fish 
and  game  and  5  shellfish  shops,  and  53  smoke  houses  in  the  City.  These  premises 
are  visited  regularly  by  the  Inspectors  with  a  view  to  securing  supplies  of  fresh 
and  wholesome  foodstuffs  and  maintaining  general  cleanliness  of  the  premises 
and  utensils. 

Miscellaneous  Visits  and  Contagious  Diseases  (Animals)  Acts.  Appendix  20, 
(pages  201  to  204)  gives  details  of  the  inspections  made  by  the  Food  Inspectors, 
and  contains  the  Chief  Veterinary  Inspector’s  Report  on  the  Contagious  Diseases 
(Animals)  Acts. 


INFECTIOUS  DISEASES. 
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PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 

The  material  for  this  section  has  been  supplied  largely  by  Dr.  D.  A.  Cadman, 
Senior  Assistant  Medical  Officer  of  Health.  T  he  report  by  Dr.  H.  Mason  Leete, 
Medical  Superintendent  of  the  Infectious  Diseases  Hospitals,  will  be  found  on 
pages  210  to  217. 


The  total  number  of  cases  of  infectious  disease  brought  to  the  notice  of  the 
Department  during  1935  was  6,806,  as  against  4,969  for  the  previous  year.  The 
increase  is  due  to  the  greater  incidence  of  chicken  pox  and  measles.  Compared 
with  the  figures  for  the  previous  year,  there  was  a  decrease  in  the  number  of 
notifications  received  in  1935  in  respect  of  the  following  diseases,  namely, 
diphtheria,  120;  erysipelas,  41,  and  pneumonia,  104.  Increases  were  recorded 
in  the  numbers  of  cases  of  chickenpox  and  measles,  the  additional  cases  being 
463  and  1 ,667  respectively. 


Appendix  21  on  page  205  shows  the  numbers  of  cases  of  the  various  diseases, 
and  gives  age  periods,  and  the  distribution  of  the  cases  over  the  various  wards 
in  the  City. 


Appendix  22,  on  page  206,  gives  a  summary  of  the  cases  notified  each  year, 
including  the  number  of  deaths,  and  the  number  of  cases  removed  to  hospital  over 
a  period  of  }7ears. 


In  the  four  quarters  of  the  year,  notifications  of  diphtheria,  scarlet  fever  and 
chickenpox  were  received  as  under  : — ■ 


1st 

Quarter. 

2nd 

Quarter. 

3rd 

Quarter. 

4th 

Quarter. 

Total. 

Diphtheria. 

360 

177 

152 

267 

956 

Scarlet  Fever 

171 

137 

150 

28!) 

747 

Chicken-pox 

621 

624 

418 

367 

2,030 

The  following  table  gives  the  notification-rates  per  1,000  of  the  population 
for  the  principal  notifiable  infectious  diseases  and  a  comparison  with  the  rates 
for  England  and  Wales  for  the  past  five  years  : — 
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Small¬ 

pox 

(variola 
j  minor). 

Scarlet 

Fever. 

Diphth¬ 

eria. 

Enteric 

Fever. 

Puerperal 

1  Frysip- 

!  elas. 

I 

Fever. 

I’yrexia 

1935 

HULL 

o.oo 

2-98 

0  49 

*8  09 

0  32 

England  &  Wales 

296 

1  60 

0  04 

*3  60 

*9  44 

0  42 

193  * 

HULL 

2-36 

3-37 

(MW 

0-04 

017 

0-45 

England  A  Wales 

0-004 

3*76 

1-70 

0-03 

0-06 

()■  15 

o-51 

1933 

HULL  . 

1-33 

4-74 

(1-0.3 

0-03 

0-10 

0-46 

England  A  Wales 

0-02 

3-21 

MX 

0-04 

0-05 

0-14 

0-45 

1932 

HULL 

M3 

5-36 

0-07 

0-04 

0-18 

0-26 

England  and  Wales 

0-05 

2-12 

1-08 

0-0(3 

0-0.7 

0-14 

)  0-36 

1931 

HULL 

1-73 

3-63 

0-04 

0-07 

0-14 

i  f 

1  0-36 

England  &  Wales 

0-14 

2-05 

1-27 

0-00 

0-06 

0-14 

j  0-38 

*  Attack-rate  per  1,000  births. 


Scarlet  Fever.  The  number  of  cases  notified  during  the  year  was  747  ;  this 
is  6  less  than  in  the  previous  year.  Six  deaths  were  recorded  in  1935,  the  death-rate 
being  0-02  per  1,000  of  the  population.  668,  or  89  per  cent,  of  the  cases  notified 
in  1935  were  removed  to  the  City  Hospitals.  In  73  cases  the  diagnosis  of  scarlet 
fever  was  not  confirmed  after  treatment  in  hospital.  The  case  mortality  of  the 
true  cases  was  0-9  per  cent.  There  were  4-4  secondary  cases,  i.e.  cases  occurring 
in  a  family  within  4  weeks  of  the  onset  of  a  previous  case  ;  in  1  instance  2  secondary 
cases  occurred  in  the  same  house  and  at  another  house  3  further  cases  were  reported. 
There  were  also  32  "  return  cases,”  i.e.,  a  case  occurring  within  4  weeks  of  the 
return  home  from  hospital  of  a  patient  who  had  been  treated  there  for  scarlet 
fever.  (Jn  3  occasions,  2  “  return  cases,”  and  on  another  occasion  3  “  return  cases,” 
resulted  after  the  discharge  of  1  patient.  The  return-case  rate  was  4-6  per  cent, 
of  those  discharged  and  the  infecting  case-rate  3-9  per  cent,  of  those  discharged. 

Practically  all  the  cases  were  of  the  mild  type  which  has  been  prevalent  in 
this  country  for  a  number  of  years.  Our  hospital  accommodation  at  the  Citv 
Hospital,  Cottingham,  was  not  sufficient  to  meet  the  demands  of  all  infectious 
cases,  consequently  use  still  had  to  be  made  of  beds  at  the  Hvan  Fraser  Hospital 
for  the  nursing  of  scarlet  fever  patients. 

Diphtheria.  956  cases  of  diphtheria  were  notified  during  the  war;  this  is 
12u  less  than  in  1934.  34  deaths  were  registered  in  1935  and  the  death  rate  was 
9-11  per  1,090  of  the  population  compared  with  0-20,  0-29  and  0-42  respectively. 


80 


for  the  three  previous  years.  The  case  mortality  of  notified  cases  was  3-56  per  cent, 
against  G-04-,  6-06  and  7-8  per  cent,  respectively  for  1934,  1933  and  1932.  Among 
the  persons  notified  as  suffering  from  diphtheria,  3  fatal  cases  occurred  where 
the  cause  of  death  was  certified  to  be  due  to  some  disease  other  than  diphtheria. 
944,  or  98-7  per  cent,  of  the  cases  notified  were  admitted  to  the  City  Hospital. 
118  secondary  cases  occurred  ;  in  13  instances  there  were  2  secondary  cases  in  1 
house,  in  (i  houses  3  secondary  infections,  and  in  another  (i  further  cases  were 
reported.  There  were  9  return  cases.  These  cases  occurred  despite  the  fact  that 
no  patient  is  discharged  from  hospital  until  negative  results  have  been  obtained  in 
2  consecutive  faucial  and  nasal  swabs.  The  return  case-rate  was  0-9  per  cent,  of 
those  discharged,  and  the  infecting  cases  were  0-9  per  cent,  of  those  discharged. 

Sixty-three  of  the  notified  cases  were  “  positive  swab  ”  cases  found  as  a  result 
of  swabs  taken  at  the  schools  or  the  school  clinic  by  an  Assistant  School  Medical 
Officer  ;  44  of  these  were  secondary  cases  discovered  after  being  swabbed  as 
“  contacts  ”  before  they  were  allowed  to  return  to  school ;  in  many  of  these 
patients  there  were  no  clinical  signs  of  a  diphtheritic  infection. 

In  208  of  the  notified  cases  the  diagnosis  after  treatment  in  hospital  was 
altered  to  some  disease  other  than  diphtheria,  and  104  were  “  carriers  ”  with  no 
clinical  symptoms. 

The  following  table  shows  the  notifications  and  deaths  in  Hull,  with  corres¬ 
ponding  rates  per  1,000  of  the  population,  during  the  past  five  years  : — 


Year. 

Cases 

Notification 

Deaths. 

Death  Rate 
per  1,000 

1 931 

Notified. 
.  1,145 

Rate. 

3-63 

94 

Population 

0-30 

1932 

.  1,707 

5-3(5 

133 

0  42 

1933 

.  1,517 

4-74 

92 

0-29 

1934 

1,07(5 

3-37 

66 

0-22 

1935 

.  956 

2-98 

34 

0-10 

A  summary  of  the  figures  for  1935  shows  that  the  disease  was  more  prevalent 
during  the  first  quarter  of  the  year. 


Cases  Notified.  Deaths. 


1st  « 

quarter 

.  360 

9 

2nd 

quarter 

.  177 

!) 

3rd 

quarter 

152 

8 

4  th 

quarter 

2(57 

8 

It  is  gratifying  to  note  a  reduction  in  both  the  number  of  cases  notified  and 
the  number  of  deaths  in  comparison  with  the  figures  for  the  previous  year,  and 
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it  is  hoped  that  the  downward  trend  in  the  incidence  and  mortality  of  this  disease 
will  continue  during  15)36. 

During  1935  diphtheria  was  less  severe  in  type  than  in  recent  years.  In  this 
report,  on  page  l2 1 12 ,  the  Medical  Superintendent  of  the  Infectious  Diseases  Hospital 
yives  information  on  the  clinical  character  of  the  cases  treated  during  1  935. 

Anti-toxin  is  kept  at  the  various  police  stations  throughout  the  (  it v ,  to  be 
readily  available  at  any  time  for  the  use  of  medical  practitioners.  During  the 
year  45  phials  of  8,000  units  were  obtained  and  used  by  various  medical  practitioners 
in  the  City.  This  anti-toxin  is  now  provided  free  of  charge  to  medical  practitioners 
on  request  for  immediate  use. 


During  the  year  swabs  taken  from  persons  suspected  to  be  suffering  from 
diphtheria,  or  who  had  been  in  contact  with  a  case  of  that  disease,  were  examined 
bv  the  Citv  Bacteriologist.  The  number  examined  was  3,954,  in  regard  to  which 
the  results  were  :  Postive,  395  ;  Doubtful,  159  ;  and  Negative,  3,400. 


A  report  on  all  examinations,  etc.,  carried  out  during  the  year  by  the  Citv 
Bacteriologist  appears  on  page  218. 

Schick  Testing  and  I  minimisation  against  Diphtheria.  The  efforts  to  induce 
parents  to  have  their  children  Schick-tested  and,  where  necessary,  immunised 
against  diphtheria,  were  continued  throughout  1935.  Three  clinics  have  been 
established  to  provide  immunisation  facilities  free  of  charge.  At  the  houses  where 
cases  of  diphtheria  occurred,  special  leaflets  on  the  subject  of  diphtheria  immuni¬ 
sation  were  distributed,  and  leaflets  were  given  to  parents  at  every  available 
opportunity.  Special  articles  on  the  subject  also  appeared  in  the  Department’s 
monthly  journal  “  Health  News.”  The  Education  Department  readily  co-operated 
in  the  work  by  allowing  children  to  attend  the  clinics  during  school  hours,  after 
the  parents’  consent  had  been  obtained. 


Arrangements  have  also  been  made  for  a  medical  officer  to  visit  the  infants’ 
departments  of  schools  situate  some  distance  from  a  clinic  to  immunise  the  children 
during  school  hours.  The  parents  are  given  an  opportunity  to  attend  when  the 
medical  officer  visits  the  schools.  During  1935,  out  of  5,474  children  in  attendance 
at  the  schools  dealt  with,  1,304  parents’  consents  were  received.  1,088  children 
were  actually  Schick  tested  ;  188  were  negative  and  867  positive  ;  immunising 
fluid  was  administered  to  864  of  the  positive  re-actors,  and  24  children  were 
immunised  without  being  tested. 


I  he  campaign  with  regard  to  Schick  testing  and  immunisation  has  been 
concentrated  upon  children  between  f>  and  7  years  of  age,  and  the  scheme  for 
carrying  out  the  work  upon  school  premises  lias  been  specially  directed  towards 
the  children  in  these  age  groups.  1  he  response  has  been  very  disappointing. 
When  it  is  remembered  that  the  appeals  of  t he  Department  to  the  parents  to  have 
their  children  immunised  have  been  made  during  the  course  of  a  period  of  epidemic 
prevalence  of  diphtheria  of  the  severe  or  “  gravis  ”  type,  it  is  impossible  to  explain 
the  attitude  of  indifference  of  the  public  towards  this  question.  In  only  24  per 
cent,  of  those  circularised  in  these  schools  was  the  parents’  consent  obtained,  and 
only  2o  per  cent,  were  actually  tested  and  immunised. 

Experience  of  diphtheria  of  the  “  gravis  ”  type  in  Hull  has  strengthened 
the  conviction  that  the  only  effective  weapon  for  dealing  with  the  problem  as 
it  affects  the  individual  and  the  community  is  immunisation.  Surely  immunisation 
as  an  insurance  against  death  from  diphtheria  should  appeal  to  all  thoughtful 
parents. 

The  numbers  dealt  with  at  each  of  the  three  clinics  during  1935  were  as 
follow  : — 


I  fanover 
Sq  uare. 

Beverley 

Road. 

Coltman 

Street. 

Total. 

No.  of  persons  Schick  tested 

235 

748 

210 

1193 

No.  of  persons  positive 

97 

340 

133 

570 

No.  of  persons  negative 

132 

355 

7(> 

557 

Result  not  known  .... 

a 

53 

7 

00 

No.  immunised  after  testing 

105 

337 

140 

582 

No.  immunised  without  testing  ... 

80 

50 

46 

1Sl> 

Total  .... 

191 

387 

180 

704 

The  following  is  a  summary  of  the  school  children  dealt  with  at  the  clinics 
in  connection  with  the  Education  Department 

Total  number  of  children  attending  the  schools  where  circulars  were 


distributed  to  obtain  parents’ consent  ....  ....  ....  ....  10,710 

Number  of  Consent  Forms  received  from  parents  .  ....  1,260 

Number  of  Children  who  attended  for  Schick  Test  ....  ....  ....  1,0.">7 

Result  of  Schick  Test-  Positive  ....  ....  491 

Negative  ....  ....  ....  ....  ....  510 

Not  known  ....  .  .  ....  .  50 

Number  of  Children  Immunised  ....  ....  ....  ....  ...  507 

(Including  10  not  tested). 


PARTICULARS  REGARDING  NUMBKR  OK  PKRSONS  R1  -TKSTI  D 
DURING  TUI'.  VI  AR. 


Clinic. 

No.  ol 

re  U  s t  s . 

Negative. 

Positive. 

Result 

not 

known. 

Second 

1  minimi¬ 
sation. 

Hanover  Sepia  re 

1  lu 

07 

1 

1  J 

1 

Beverley  Road 

J 1  :t 

ISJ 

t; 

Jo 

r> 

Coltman  Stree  t 

1  Jo 

lot* 

1  i 

5 

1 1 

At  Schools 

Jo  1 

J4n 

0 

•  ) 

Total 

(■>!!!) 

l)2S 

J7 

44 

IS 

Schick  testing  and  immunisation  were  also  done  at  the  Children's  Homes 
idministered  by  the  Corporation  and  at  private  schools,  etc.,  in  the  City.  The 
lumbers  dealt  with  at  these  places  were  as  follow 


Immunised. 


Schick 

No.  of 

tested. 

Negative. 

Positive. 

Without  test , 

After  test . 

Re-tests. 

Negative. 

Positive. 

41 

30 

1 1 

J1 

1 1 

10 

lo 

The  grand  total  of  those  primarily  tested  and  immunised  in  the  City  during 
I93o  is  as  follows  : — 


Schick 

tested.  Negative. 

Result 

not 

known. 

Immunised. 

Positive. 

Without  test.  Alter  test. 

Total. 

J3JJ  775 

1448 

y«) 

-27  *1457 

1084 

*  Includes  lit  persons,  tested  in  1034. 


rhirtv-four  persons  who  had  been  Schick-tested  or  immunised  were  notified 
-O  be  suffering  from  diphtheria,  or  as  suspected  cases  of  diphtheria.  After  treatment 
n  hospital  the  diagnosis  of  diphtheria  in  I  I  of  these  cases  was  not  confirmed. 
In  most  of  the  other  the  disease  was  mild  in  character,  and  there  were  no 

duplications.  In  two  instances  the  infective  organism  was  of  the  “gravis 
ype,  and  in  these  cases  it  is  satisfactory  to  note  that  the  attack  did  not  terminate 
atally  as  is  so  common  with  this  type  of  the  bacillus.  Both  these  cases  had  had 
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immunisation  treatment,  and  one  had  given  a  negative  result  on  re-test.  A  history 
of  the  23  cases  is  set  out  below,  from  which  it  will  be  observed  that  the  first  0  could 
not  be  regarded  as  definitely  immune  ;  they  are  included  in  the  list  on  account 
of  their  attendance  at  our  immunisation  clinics  : — - 

4—  had  1  dose  of  T.A.F.  only  after  positive  Schick  test. 

2 —  had  1  dose  of  T.A.F.  without  the  Schick  test. 

7 — had  last  dose  of  '1  A.F.  s  to  18  months  before  onset  of  illness,  but  had  not  been  re¬ 
tested. 

5 —  immunised  after  positive  Schick  test  7  to  20  months  previous  to  attack  and  had  given 

negative  results  on  re-testing. 

3 —  negative  reactions  to  the  Schick  test,  5,  7  and  16  months  before  onset  of  illness. 

2 — reported  to  have  had  immunisation  treatment  by  private  doctor.  15  months  and  2  years 
previous  to  attack,  but  re-test  not  done. 


It  will  thus  be  noted  that  only  8  persons  who  were  Schick-negative  contracted 
diphtheria,  and  these  presented  mild  symptoms. 

From  the  above  it  appears  justifiable  to  conclude  that  the  measures  adopted 
by  the  Department  for  the  prevention  of  this  disease  are  producing  good  results, 
as  of  the  7-fS  cases  of  true  diphtheria,  only  8  occurred  in  those  who  were  Schick¬ 
negative. 

Measles.  During  1935  measles  attained  a  greater  incidence  than  had  been 
recorded  in  any  of  the  previous  5  years.  Of  t he  2,541  cases  of  t his  disease  brought 
to  the  notice  of  the  Department,  1,548  occurred  in  the  first  quarter  of  the  year, 
424  in  the  second,  14!)  in  the  third  and  42(1  in  the  fourth  quarter.  484  of  these 
were  cases  of  Rubella,  which  was  much  more  prevalent  during  1935. 

As  measles  is  not  a  compulsorily  notifiable  disease,  it  can  be  assumed  that 
many  more  cases  existed  than  were  investigated  by  the  Department.  The  majority 
of  the  cases  were  visited  as  a  result  of  the  patients,  or  contacts,  being  absent 
from  school  on  account  of  the  disease  ;  lists  of  the  absentees  are  forwarded  to  the 
Health  Department  by  the  Education  Department.  Others  were  discovered  by  the 
Health  Visitors  and  some  were  traced  through  the  Relieving  Officers.  In  92  cases 
only  was  a  direct  notification  received  from  either  a  medical  practitioner  or  the 
parents. 

Thirty-four  cases  were  admitted  to  the  City  Hospital  and  55  other  cases  which 
had  been  sent  into  the  hospital  under  a  different  diagnosis  or  for  observation,  were 
subsequently  found  to  be  measles,  and  were  treated  there  during  1935.  91  cases 
were  isolated  and  treated  in  the  Institution  Hospitals. 

The  Health  Visitors  paid  2,075  first  and  105  re-visits  to  homes  where  measles 
cases  were  reported  or  suspected. 
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Although  28  deaths  from  measles  were  registered  during  the  year  the  rase 
nortality  was  comparatively  low  ;  this  was  doubtless  due  to  the  higher  proportion 
>f  cases  of  Rubella.  The  death-rate  was  0-00  per  1 .000  of  the  population,  compared 
vith  3  deaths  and  a  rate  of  04)1  for  the  previous  year,  and  42  deaths  and  a  rate 
>f  013  for  1033.  An  allocation  of  the  deaths  in  age  periods  is  shown  below  : 


Under 

1  year. 

1  year  to 

2  years. 

2  years  to 

5  years. 

5  years 
and  upwards. 

Total. 

19:55 

0) 

4 

1  1 

:5 

28 

1034 

— 

0 

1 

.4 

Whooping  Cough.  27  deaths  from  whooping  cough  were  reported  during 
he  year,  giving  a  death-rate  of  0-00  per  1,000  of  the  population,  against 
14  deaths  and  a  rate  of  0-04  in  1934,  and  12  deaths  and  a  rate  of  04)4  per' 1,000 
n  1933.  12  of  the  deaths  were  infants  under  1  year  ;  7  were  children  between 
1  and  2  years  ;  6  were  between  2  and  5  years,  and  2  were  over  5  years  of  age. 

W  hooping  cough  was  also  more  prevalent  than  during  the  previous  year  ; 
S43  cases  were  noted  compared  with  360  in  1934.  The  majority  of  cases  arc  brought 
:o  our  notice  by  the  Education  Department  in  the  same  way  as  measles.  All  cases 
eported  are  visited  bv  the  Health  Visitors,  who  give  advice  to  the  parents. 
k88I  first  visits  and  70  re-visits  were  made  during  the  year  to  cases  or  suspected 
rases.  In  only  9  instances  was  the  Department  aware  of  any  of  the  fatal  cases 
before  death  took  place.  97  children  received  treatment  in  the  Institution  Hospitals. 

Diarrhoea.  77  deaths  of  infants  under  2  years  of  age  were  recorded  during 
the  year,  compared  with  46  during  1934.  The  death-rate  per  1,000  births  was  12-9, 
igainst  7-8  for  1934,  13  1  for  1933  and  10-2  for  1932.  The  total  number  of  deaths 
it  all  ages  from  this  disease  was  88,  the  death-rate  per  1,060  of  the  population 
was  0-27.  The  death-rates  for  the  previous  3  years  were  as  follow  :  0-18  in  1934, 

>•26  in  1933  and  0-24  in  1932.  The  Health  Visitors  made  86  visits  to  cases  of 
diarrhoea  in  children  under  2  years  of  age.  Further  reference  is  made  to  infantile 
diarrhoea  in  the  Maternity  and  Child  Welfare  Section  (page  139). 


1  h.e  following  table  shows  the  age  periods  of  the  deaths  compared  with  those 
for  1934  : 


Under 

1  year 

1  year  and 
under  2  years. 

2  years  and 
under  5  years. 

5  years 
and  over. 

Total. 

19:55 

19:54 

09 

4.‘5 

8 

1) 

4 

0 

/ 

9 

88 

57 

80 


Enteric  Fever.  No  ease  of  enteric  fever  was  notified  in  Hull  during  1935. 
1  fius,  for  the  first  time  on  record,  the  City  has  been  free  from  this  disease  for  a 
period  of  one  year. 

The  one  death  from  enteric  fever  recorded  in  1935  was  that  of  a  resident  of 
the  City  who  had  been  .in  inmate  of  the  City  Mental  Hospital,  Willerby  for  some 
time  ;  the  death  occurred  at  the  hospital. 

Encephalitis  lethargic  a.  3  persons  were  notified  as  suffering  from  encephalitis 
lethargica,  2  of  whom  died.  Two  other  deaths  of  post  encephalitis  cases  were  also 
recorded,  1  of  which  had  not  been  previously  notified  to  the  Department.  In  none 
of  the  notified  cases  was  there  any  record  of  vaccination  prior  to  the  attack. 

Periodic  re-visits  are  paid  to  all  known  encephalitis  lethargica  patients. 

Appendix  No.  23  on  pages  207  and  208  shows  the  present  condition  of  those 
persons  who  are  still  suffering  from  the  after-effects  of  encephalitis  lethargica. 
The  appendix  also  includes  information  regarding  1  (i  cases  reported  to  be  suffering 
from  the  after-effects  of  an  attack  of  encephalitis  lethargica  ;  none  of  these  Id 
cases  had  been  notified  to  the  Department  in  the  initial  stage,  but  the  history 
and  condition  of  each  patient  point  to  their  having  suffered  from  the  disease. 

Cerebro-Spinal  Fever.  Id  persons  were  notified  as  suffering  from  cerebro¬ 
spinal  fever,  7  of  whom  died.  In  one  of  the  fatal  cases  the  diagnosis  was  revised,  as 
on  further  investigation  the  cause  of  the  disease  was  found  not  to  be  due  to  the 
organisms  of  cerebro-spinal  fever.  8  of  the  notified  cases  were  admitted  to  the 
City  Hospital  and  8  cases  received  treatment  in  other  hospitals  in  the  City.  4  cases 
were  re-diagnosed  after  treatment  in  the  City  Hospital.  One  severe  case  was  still 
in  hospital  at  the  end  of  the  year  ;  no  serious  after-effect  is  reported  in  any  of 
the  4  cases  which  recovered. 

Acute  Anterior  Poliomyelitis.  One  case  of  acute  anterior  poliomyelitis,  in  a 
child  of  18  months,  was  notified.  The  patient  was  treated  at  home,  and  at  the  end 
of  the  year  it  was  reported  to  be  making  a  good  recovery.  The  left  leg  was  involved, 
but  after  treatment  normal  function  was  regained. 

Pneumonia.  Hi  cases  of  acute  influenzal  pneumonia  and  2t>3  of  acute  primar) 
pneumonia  were  notified  ;  <>(>  of  these  279  patients  died.  This  is  equivalent  to  a 
case  mortality  of  23-7  per  cent.  The  total  number  of  deaths  registered  during  the 
year  from  all  forms  of  pneumonia  was  271.  In  no  case  was  nursing  assistance 
needed,  and  no  call  was  made  on  the  services  of  the  Jubilee  District  Nurses,  which 
are  available  in  this  respect  when  required. 

Dvscntcrv.  1 1  cases  of  this  disease  were  notified  during  the  year. 


I  luvo  to  thank  I)r.  I.  F.  Wilson,  of  Hull,  for  his  promptitude  in  drawing 
he  attention  of  the  Department  to  the  occurrence  in  his  practice  of  a  number  of 
ases  presenting  svmptoms  of  dysentery. 

The  outbreak  was  investigated  b\  the  medical  and  sanitary  stalls  of  the 
)epartment  and  wherever  possible  material  was  collected  for  bacteriological 
■xamination.  Samples  of  food,  milk  and  water  were  examined  wit  h  negative  results, 
'he  majoritv  of  the  patients  gave  positive  results  on  agglutination  with  a  bacillus 
»f  Flexner  type. 

The  cases  which  were  the  subject  of  inquiry,  occurred  within  a  limited  area 
>f  the  Cite  and  no  definite  connecting  link  between  the  cases  was  established, 
'lies  were  numerous  in  the  neighbourhood  at  the  time  of  the  occurrence,  and 
■everal  were  obtained  and  examined  bacteriologically  with  negative  results. 

Malaria,  b  cases  of  malaria  were  reported  ;  the  disease  had  been  contracted 
abroad  in  each  instance.  No  case  of  induced  malaria  was  notified  during  the  year. 

Of  the  general  paralysis  patients  who  had  been  inoculated  with  malaria  in 
previous  vears,  only  2  had  adverse  reports  as  to  their  present  condition.  One  is 
-til!  in  the  Mental  Hospital  and  the  other,  whilst  able  to  follow  his  employment, 
suffer.'  from  fits  of  bad  temper  and  acts  strangely  at  times. 

Smallpox.  No  case  of  smallpox  was  reported  during  the  year. 

1  ace  illations.  The  total  number  of  vaccinations  and  re-vaccinations  performed 
bv  the  Medical  Officer  of  Health  and  the  Medical  Staff  of  the  Health  Department 
inder  the  Public  Health  (Smallpox  Prevention)  Regulations,  during  the  year  was 
i :  5  primarv  and  1  re-vaccination.  Successful  results  were  obtained  in  each  case. 

The  Vaccination  Officers  report  that  2,379  exemptions  from  vaccination  were 
obtained  during  the  year  1934  and  3,121)  persons  were  vaccinated  mostly  by  the 
Public  Vaccinators. 

The  total  vaccinations  performed  bv  the  Public  Vaccinators  during  193b, 
an  accordance  with  the  provisions  of  the  Vaccination  Acts  and  Vaccination  Order, 
193b,  are  as  follow  : 


1st  Qtr. 

2nd  Qtr. 

3rd  Qtr. 

4th  Qtr. 

Total. 

Prim.  Revacc. 

Prim.  Revacc. 

Prim.  1  Revacc. 

Prim.  Revacc. 

Prim.  Revacc. 

1  lie  return  below  gives  information  relating  to  the  vaccinations  performed 
during  the  year  1935.  It  is,  of  course,  impossible  to  give  a  complete  vaccination 
return  in  respect  of  all  the  births  registered  during  this  period,  owing  to  the  time 
allowed  by  the  Vaccination  Acts  for  vaccination,  etc.,  to  be  carried  out. 


|an. 

Feb. 

Mar. 

Apl. 

May 

Jne. 

July 

Aug. 

Sep. 

Oct. 

Nov 

Dec 

Total. 

1 

Number  of  cases  in  lists  of 

births  received  from  the 
Sub-Registrars 

52  7 

429 

454 

545 

508 

480 

583 

425 

488 

519 

470 

428 

5922 

Certificates  of  vaccination 

received 

!  50 

270 

385 

153 

182 

422 

245 

209 

393 

214 

229 

289 

3201 

Certiiicates  of  postponement 

owing  to  : — 

(a)  Health  of  child 

15 

s 

35 

14 

9 

10 

15 

•) 

5 

i 

9 

1 

130 

( b )  Condition  of  house  ... 

(c)  Prevalence  of  infec- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

tious  disease 

— 

■ — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Statutory  Declarations 

under  Sec.  1  of  the  Vac¬ 
cination  Acts,  1907 

222 

181 

188 

108 

237 

186 

252 

199 

218 

233 

214 

189 

2487 

Certificates  of  insuscepti- 

bility  or  of  having  had 
Smallpox  .... 

2 

•) 

1 

o 

1 

4 

5 

7 

0 

5 

o 

37 

Cases  in  which  parents  have 

removed  out  of  the  district 

8 

4 

o 

4 

3 

11 

14 

5 

8 

3 

4 

4 

70 

Cases  not  traced 

4 

3 

4 

3 

0 

3 

8 

•> 

•> 

3 

») 

1 

41 

Entries  in  lists  sent  to  Public 

Vaccinators 

242 

224 

187 

195 

237 

239 

293 

256 

234 

230 

230 

203 

2770 

Appendix  24  on  page  209,  gives  statistical  information  on  Public  Vaccination 
for  the  year  1934. 


Chickenpox,  etc.  2,030  cases  ot  chiekenpox  were  officially  notified  or  brought 
to  the  notice  of  the  Department  during  1935.  The  disease  was  compulsorily 
notifiable  throughout  the  year.  All  unvaccinated  cases  of  chickenpox  were  visited 
by  the  Medical  Officer  of  Health,  or  one  of  the  Senior  Assistants,  the  number  of 


isit>  beintj  553.  They  also  paid  77  visits  to  doubtful  or  unusual  cases  of  infectious 
iseases  other  than  chickcnpox. 

Influenza.  Onlv  Is  deaths  from  influenza  were  registered  during  1935. 
idicating  a  ver\'  low  incidence  of  the  disease. 


The  death-rate  for  the  vear  was  <)•(>(>  per  I, 000  of  the  population,  compared 
.-it h  20  deaths  and  a  rate  of  0-0(5  for  1934. 


The  deaths  during  the  past  five  years  have  been  as  follows 


to:?  l 

19.52 
1 9:5:5 

l!t:54 

193.') 


87 

(51 

187 

20 

IS 


It  I-  over  ten  years  since  such  a  low  number  of  deaths  was  recorded,  i.e., 
9  in  the  year  1923. 


r  >od  Poisoning.  The  Kingston  upon  Hull  Corporation  Act,  1930,  which  came 
nto  operation  in  August,  1930,  provides  that  medical  practitioners  shall  notify 
o  the  Medical  Officer  of  Health  all  definite  or  suspected  cases  of  food  poisoning 
amongst  the  residents  of  the  City  on  whom  they  may  be  in  attendance. 

During  the  vear  1933,  4  cases  of  suspected  food  poisoning  were  notified. 
All  were  of  a  mild  character,  and  there  was  no  fatal  result.  Enquiries  were  made 
nto  the  circumstances  of  each  case,  but  no  definite  evidence  as  to  the  causal  agent 
n  anv  particular  foodstuff  was  forthcoming. 

Hospitals  for  Infectious  Diseases.  The  total  accommodation  available  during 
7 he  year  at  the  City  Hospital  was  215  beds.  Plans  are  being  submitted  for  further 
pavilions  in  accordance  with  the  scheme  already  approved  by  the  Corporation. 

Owing  to  the  demand  on  the  existing  accommodation  for  the  treatment  of 
~ases  of  diphtheria  and  scarlet  fever,  it  was  necessary  to  continue  the  use  of  the 
Evan  hraser  Hospital  for  the  nursing  of  convalescent  patients. 

1  he  following  table  gives  a  summary  of  the  cases  admitted  to  the  City  I  lospital 
and  the  Evan  hraser  Hospital  during  the  year.  The  figures  relate  to  the  diagnoses 
on  admission  ;  particulars  of  the  cases  re-diagnosed  after  treatment  in  hospital 
are  given  in  the  report  by  the  Medical  Superintendent  on  page  2 lo. 


CITY  HOSPITAL  AND  EVAN  FRASER  HOSPITAL. 


ADMISSIONS  DURING  Till*:  YFAR.  1935. 


No.  of  cases 

admitted 
during  the 
year. 

No.  of  cases 

admitted 
during  the 
year. 

Hull— 

Hull  and  Goole  Pori  Sanitary 

Scarlet  Fever 

tins 

Authority’ s  Cases 

Hi 

Diphtheria 

1144 

Cerebrospinal  Fever 

s 

Cases  from  Outside  Authorities — 

Measles 

:54 

Scarlet  Fever 

24 

Other  Diseases 

13 

Diphtheria 

17 

Anthrax 

1 

Total  Number  of  Admissions 

1 725 

The  admissions  can  be  classified  as  under 


1931 

1932 

1 933 

1934 

1935 

City  cases 

1,641 

2,116 

1,928 

1,729 

1 ,667 

Hull  and  Goole  Port  Sanitary 
Authority’s  cases 

12 

9 

15 

9 

16 

Cases  from  other  Authorities 

53 

38 

63 

69 

42 

1,706 

2,163 

2,006 

1,807 

1,725 

During  1935  the  number  of  patients  treated  in  the  hospitals  for  infectious 
diseases  shows  a  decrease  of  S2  compared  with  the  previous  year.  1  his  decrease 
is  due  to  the  reduction  in  the  number  of  diphtheria  cases  admitted.  1  here  was  an 
increase  of  33  in  the  number  of  scarlet  fever  cases  admitted. 

Infectious  Diseases  Ambulance  Service.  Four  motor  ambulances  are  provided 
for  this  service.  At  the  present  time  two  are  used  for  diphtheria,  one  tor  scarlet 
fever  and  one  for  tubercular  and  other  infectious  patients.  Two  vans  are  used  in 
disinfection  work,  one  for  the  collection  of  infected  material  and  the  other  for  its 
return  after  disinfection.  There  is  no  connection  between  this  ambulance  service 
and  that  engaged  on  the  removal  of  patients  to  the  Public  Assistance  Hospitals. 

Bacteriological  Examinations.  Appendix  2<>,  page  2 IS,  gives  the  t  ity 
Bacteriologist’s  report  on  specimens  submitted  to  him  during  the  year  ior 
bacteriological  or  pathological  examination.  The  specimens  numbered  9,737, 
amongst  which  3,954  were  for  the  organisms  of  diphtheria  and  2,737  for  those  of 
tuberculosis. 


!>l 

A  1; it'Li e  number  of  specimens  was  examined  by  1 1 u'  Medical  Superintendent 
n  the  laboratory  attached  to  the  (  i t \  Hospital  and  the  Tuberculosis  Sanatorium, 
ottingham. 

Dr.  Adamson  (Hon.  Pathologist,  Hull  Royal  Infirmary)  is  responsible  for  the 
>athological  examinations  under  the  Venereal  Diseases  scheme  and  for  the 
xamination  of  milk  for  tuberculosis  by  the  biological  test. 

HSEASES  OF  SPH(  IAE  INTEREST,  INC  CEDING  THOSE  WITH  A 

HIGH  FATALITY  RAIL. 

C(i)h\  y.  Lancer  caused  470  deaths,  compared  with  4(53  in  1034  and  420  in  1933. 
Accurate  records  of  the  causes  of  death  in  Hull  begin  in  188(5.  In  that  year  there 
vere  I o  1  deaths  from  cancer  and  3 1  5  from  tuberculosis.  fhese  represent  on  the 
jopulation  of  that  day.  a  death-rate  of  0-5  per  1,000  of  the  population  from  cancer 
and  i  ai  from  tuberculosis.  In  1933  there  was  an  increase  of  7  deaths  from  cancer 
ompared  with  those  registered  for  1934.  The  total  number  of  deaths  from  the 
-ante  cause  in  1931  was  21  less  than  in  1930.  and  in  the  latter  year  2(5  below  the 
number  for  1929.  With  these  exceptions  the  mortality  from  this  disease  has,  apart 
rom  slight  variations,  shown  an  upward  tendency  year  by  year.  The  death-rate 
rom  cancer  is  now  1-3  per  1,000  and  from  tuberculosis  0-9.  The  death-rates  for 
England  and  Wales  are  cancer.  10;  tuberculosis,  0-7.  In  the  last  50  years, 
herefore,  the  death-rate  in  Hull  from  cancer  has  increased  100  per  cent.,  whilst 
:hat  from  tuberculosis  has  decreased  by  43-75  p>er  cent. 

A  table  has  been  prepared  showing  the  principal  sites  of  fatal  cancer  ;  it  is 
printed  as  Appendix  27.  page  219. 

i  he  Local  Medical  Committee  on  Cancer,  which  is  affiliated  to  the  Medical 
.committee  of  the  A  orkshire  Council  of  the  British  Empire  Cancer  Campaign, 
meet.-  as  occasion  requires. 

Mrs.  S.  E.  Eve,  M.B..  has  continued  to  act  as  Honorary  Medical  Investigator 
cto  the  Committee  and  has  reported  to  the  Ministry  of  Health  upon  the  cases  of 
cancer  of  the  breast,  womb  or  rectum.  Since  the  scheme  of  inquiry  was  instituted 
nearly  9  years  ago,  (591  cases  have  been  brought  within  the  scope  of  the  investi¬ 
gation.  1  he  patients  have  been  treated  at  the  following  institutions: 

Hull  Itoyal  Infirmary  ....  ....  ....  ....  ....  50.4 

Anlaby  Road  Institution  (Hospital)  ....  ....  ....  141 

Beverley  Road  Institution  (Hospital)  ....  ....  54 

The  Lloyd  Hospital,  Bridlington  ....  ....  .... 


92 


(  ases  which  go  first  to  the  Hull  Royal  Infirmary  and  are  afterwards  admitted 
to  one  of  t he  Public  Assistance  Hospitals,  are  included  in  the  Hull  Royal  Infirmary 
cases. 

1  he  site  of  the  cancer  was  : — 

Breast  ....  ....  ....  ....  ....  ....  ;{2o 

Uterus  ....  ....  ....  ....  ....  ....  283 

Rectum  ....  ....  ....  ....  .... 

091 


In  the  above  (it)  1  cases  are  70  new  cases  in  respect  of  which  particulars  were 


n  during  1935,  giving  the  following  information  as 

regards 

Byeast 

treatment 

Uterus 

Rectum 

Cases  operable  on  admission  to  hospital  : — 

Radical  operation 

15 

1 

o 

Radical  operation  and  radium  .... 

(5 

1 

— 

Local  excision  and  radium 

4 

— 

— 

Radium  treatment 

•> 

9 

— 

Deep  therapy 

1 

! 

— 

Cases  inoperable  on  admission  to  hospital : — 

Radium  treatment 

6 

13 

i 

Colostomy 

— 

— 

3 

Deep  therapy 

4 

— 

— 

Recurrent  cases  after  radical  operation  elsewhere  sent 

up  for  radium 

1 

— 

— 

Totals  .... 

39 

25 

<5 

Dr.  Eve  has  had  the  able  assistance  of  the  Health  Visitors  in  the 

work  of 

following  up  previous  cases. 

The  condition  of  the  patients  at  the  end  of  the  vear  1935  was  as  follows 


CANCER  OF  THE  BREAST. 


Cases  who  had 

Cases  who  had 

Neither  operative 

Radical 

Radiological 

nor  radiological 

Operation. 

treatment. 

treatment. 

Alive  :  lOh 

Dead  :  83 

<13 

5(5 

12 

189 

1 19 

12 

CANCER  OF  THE  UTERUS. 


Cases  who  had 

Cases  who  had 

Neither  operative 

Radical 

Radiological 

nor  radiological 

Operation. 

treatment 

treatment. 

Alive:  IS 

s4 

— 

Dead  :  22 

1 2!» 

30 

40 

213 

30 

CANCER  OF  THE  RECTUM. 


Radical  )  Colostomy 

Operation  Colostomy.  and 

performed.  Radium. 

Neither  operative 
nor  radiological 
treatment. 

Alive  0  (i  4 

1  >ead  :  1 2  4  1  i  7 

.) 

Is  47  21 

• ) 

1  lie  figures  show  that  41  per  cent,  of  the  patients  suffering  from  cancer  of 
the  breast  were  inoperable  before  the  patients  were  examined  by  a  surgeon,  and 
of  those  suffering  from  cancer  of  the  uterus  and  rectum,  the  inoperable  cases 
numbered  80  per  cent,  and  80  per  cent,  respectively.  It  should  be  mentioned  here 
that  these  are  all  patients  who  have  attended  the  Royal  Infirmary,  or  have  been 
admitted  to  a  Municipal  or  other  hospital,  and  that  if  all  cases  of  cancer 
of  these  sites  were  included,  the  proportion  of  inoperable  cases  might  lie  even 
greater,  as  many  very  old  people  do  not  consult  a  doctor  until  the  disease  is 
obviously  very  advanced,  and  the  general  practitioner  does  not  think  it  necessary 
or  advisable  to  send  them  on  to  a  surgeon,  higures  have  been  extracted  showing 
the  average  interval  which  has  elapsed  between  : 


(<<)  1  he  onset  of  symptoms  and  consulting  a  general  medical  practitioner,  and 
{/>)  (  onsulting  the  general  practitioner  and  admission  to  hospital. 


I  he  figures  for  t he  breast,  the  uterus  and  the  rectum  are  as  under  : — 

AVERAGE  INTERVAL  BETWEEN  ONSET  OF  SYMPTOMS  AND  ADMISSION 
TO  HOSPITAL  DURING  THE  YEAR  1!>35. 


Onset  and 

General 

Practitioner. 

General 

Practitioner 
and  Hospital. 

Total. 

Breast — 

Operable 

0 

]  months. 

1  [  months. 

7]  months. 

Inoperable  ... 

5 

1  months. 

II  months. 

7]  months. 

Uterus — 

Operable 

i 

i  months. 

3 J  months. 

11]  month.s. 

Inoperable  ... 

.  13 

months. 

1]  months. 

14]  months. 

Rectum — 

Operable 

(1 

months. 

I  month. 

6tI  months. 

Inoperable  ... 

0 

months. 

4|-  months. 

10]  months. 

The  delay  between  the  first  seeking  of  medical  advice  and  the  examination 
by  a  surgeon  is  very  often  the  fault  of  the  patient,  who  is  naturally  reluctant  to 
take  a  step  which  may  lead  to  a  surgical  operation. 

Radium.  It  is  now  known  definitely  that  radium  is  of  great  value  in  the 
treatment  of  certain  forms  of  cancer,  particularly  cancer  of  the  womb  and  of  the 
lip  or  tongue. 

The  44  milligrammes  of  Hydrated  Radium  Bromide  (23  milligrammes  of 
element)  belonging  to  the  Corporation,  are  lent  on  request  for  periods  of  48  hours 
at  a  time  to  any  medical  practitioner  who  requires  it  for  the  use  of  a  patient  in 
the  City  or  neighbourhood. 

During  1935  the  applicators  were  on  loan  on  17  occasions  for  the  use  of  15 
patients,  2  of  whom  had  the  use  of  it  twice  ;  the  loans  in  10  instances  were  in 
respect  of  persons  suffering  from  cancer. 

In  addition  to  the  above  there  are  TOO  milligrammes  of  radium  under  the 
control  of  the  Hull  Radium  Trust.  This  radium  is  available  for  the  benefit  of 
patients  of  the  Hull  Royal  Infirmary,  the  Municipal  and  other  hospitals,  and 
approved  nursing  homes.  A  portion  of  this  supply  is  kept  at  the  Anlaby  Road 
Institution  (Hospital)  in  a  specially  constructed  safe. 

Bronchitis.  There  were  102  deaths  from  bronchitis,  compared  with  79  in 
1934  and  137  in  1933.  The  death-rate  in  1935  was  0-35  per  1 ,000  of  the  population, 
and  the  total  death-rate  from  non-tuberculous  respiratory  diseases,  chiefly 
bronchitis  and  pneumonia,  was  1-3. 


Hcarl  Disease.  I  his  disease  accounted  for  71)0  deaths  during  the  vear, 
•compared  with  7 ! M  in  11134.  I  he  death-rate  in  l!)3d  was  2-7  pei  1 ,000  of  the 
population.  These  figures  show  how  very  serious  is  this  cause  of  death,  and 
•emphasise  the  importance  of  paying  ever  increasing  attention  to  rheumatism  in 
•children  and  adolescents,  for  at  these  age  periods  the  seed  of  heart  disease  in  adults 
is  often  sown. 

Alcoholism.  During  the  year  12  deaths  were  certified  to  have  occurred  from 
cirrhosis  of  the  liver,  and  1  from  alcoholism,  compared  with  10  and  2  respective lv, 
from  the  same  causes  in  1034  and  4  from  cirrhosis  of  the  liver  and  none  from 
alcoholism  in  1933. 


TUBERCULOSIS. 


TUBERCULOSIS. 


The  material  for  this  section  lias  been  supplied  largely  by  Dr.  I).  Diamond, 
the  Senior  Assistant  Medical  Officer  of  Health  in  charge  of  the  Tuberculosis 
Department. 

1  lie  following  table  shows  new  cases  and  deaths  arranged  in  age  periods. 
Pulmonary  and  Non-Pulmonary  figures  are  given  separately  : — 


NEW  CASES  AND  MORTALITY. 


New  Cases,  f  Deaths. 


Age  Periods.  I  Pulmonary.  Non-Pulmy.  Total.  Pulmonary.  Non-Pulmy.  Totals. 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1935. 

1034. 

0—1 

•) 

— 

.) 

9 

6 

1 

— 

— 

5 

6 

5 

1  —  5 

5 

5 

1 1 

16 

37 

9 

9 

10 

5 

10 

12 

5—10 

5 

3 

16 

17 

41 

l 

1 

2 

4 

8 

4 

10  —  15 

4 

14 

0 

11 

38 

9 

9 

4 

4 

12 

10 

15—20 

20 

10 

5 

8 

52 

7 

15 

9 

4 

28 

28 

20-25 

26 

31 

14 

5 

76 

18 

17 

6 

9 

43 

54 

25—35 

47 

3  t 

8 

10 

99 

28 

28 

4 

3 

63 

52 

35—15 

49 

22 

6 

9 

70 

23 

21 

9 

— 

46 

50 

45 — 55 

38 

14 

2 

3 

57 

32 

1 

1 

41 

48 

55—65  ...J 

33 

1  1 

— 

1 

45 

25 

») 

1 

— 

20 

26 

65  and  over 

u 

4 

— 

10 

6 

3 

— 

1 

10 

6 

1935  ...  1 

235 

157 

73 

7  5 

540 

145 

99 

32 

20 

305 

_ 

i 

1934 

254 

1  84 

70 

64 

572 

146 

i )  i 

16 

22 

|  _ 

205 

f  Primary  Notifications  and  other  new  cases  coming  to  the  knowledge  of  the  Medical  Officer 
of  Health. 


The  number  of  notified  cases  of  pulmonary  tuberculosis  shows  an  appreciable 
decrease  in  1935,  and  the  total  mortality  shows  a  decrease  more  particularly  in 
the  female  groups.  The  notifications  and  deaths  in  respect  of  non-pulmonary 
tuberculosis  have,  however,  increased  as  compared  with  1934. 

For  many  years  it  has  been  recognised  that  the  age  period  of  15  25  has  not 
shared  to  the  same  extent  as  other  age  groups  in  the  gradual  fall  in  the  death-rate 
from  tuberculosis.  The  following  table  shows  the  number  of  deaths  in  this  age 
group  during  the  last  5  years,  divided  according  to  the  type  of  tuberculosis  causing 
death,  and  sub-divided  according  to  sex  :  - 


MORTALITY  IN'  AGE  PERIOD  15-25  DURING  THE  LAST  RIVE  YEARS 


Year. 

Pulmonary. 

Non-Pul 

inonary. 

Totals. 

Grand 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

1931 

39 

49 

6 

1 

45 

50 

95 

1932 

31 

40 

4 

6 

35 

40 

81 

1933 

34 

2(5 

l 

3 

11 

29 

70 

1934 

30 

44 

•) 

(i 

32 

50 

82 

1935 

25 

32 

s 

(5 

33 

3  s 

71 

It  will  be  noted  that  the  mortality  in  females  in  this  age  group  again  exceeds 
that  of  the  mortality  in  males.  This  excessive  mortality  in  the  young  female  adult 
forms  one  of  the  major  problems  of  tuberculosis.  There  are  many  factors  that 
may  contribute  to  this  disparity  of  mortality  rate  ■ 

1.  In  the  female  suffering  from  tuberculosis  this  is  an  age  when  the 
physiological  stress  of  maturing  womanhood  is  a  potent  factor  tending  to 
lower  the  individual  resistance. 

2.  The  fact  that  in  a  large  number  of  instances  the  infectious  case  of 
tuberculosis  being  nursed  at  home  subjects  the  female  members  of  the 
household  to  the  risk  of  mass  infection.  The  nursing,  the  handling  of  the 
patient,  the  making  of  beds,  the  sweeping  and  dusting  of  the  house,  are  all 
elements  of  risk  where  any  infectious  case  of  tuberculosis  is  present. 

Endeavours  are  made  to  keep  under  observation  all  young  adults  who  are 
contacts  of  sputum  positive  cases.  The  more  complete  supervision  of  this  group 
is  essential.  The  future  extension  of  X-Ray  services,  particularly  the  me  of  portable 
apparatus,  will  undoubtedly  play  a  great  part  in  the  earlier  elucidation  of  latent 
disease.  It  is  becoming  apparent  that  a  campaign  directed  towards  the  prevention 
•of  disease  in  the  adolescent  is  of  prime  importance  in  the  elimination  of  tuberculosis, 

1  he  following  table  gives  the  deaths  from  all  forms  of  tuberculosis,  and  the 
death-rate  per  1,000  of  the  population  for  Hull  and  for  England  and  W  ales  since 
1930 


Year. 

Hull. 

'  England  &  Wales. 

Deaths. 

Death- 

rate. 

Deaths. 

Death- 

rate. 

1930 

394 

1-29 

35,567 

0-90 

1931 

126 

1  35 

35,829 

0-90 

1932 

3  1  9 

1-01 

33,648 

0-83 

1  933 

348 

1-09 

33,248 

0-82 

1934 

295 

0-92 

30.719 

O-70 

1935 

305 

0-95 

29.185 

o7l 

mo 


1  lie  next  table  gives  the  figures  for  pulmonary  and  non-pulmonary  tuberculosis 
in  1933,  1934  and  1935,  and  10,  2(1  and  30  years  ago  : — 


Death  Rath  per  1,000  or  the  Population. 


Hull  Deaths. 


Hull.  England  and  Wales. 


Year. 

Pulmon¬ 

ary. 

Non- 

Pulmon- 

ary. 

Total. 

Pulmon¬ 

ary. 

Non- 

Pulmon- 

ary. 

Total. 

Pulmon¬ 

ary. 

Non- 

Pulnion- 

ary. 

Total. 

1 935 

244 

61 

305 

0-76 

0-19 

0-95 

0-60 

0-11 

071 

1934 

257 

38 

295 

080 

012 

O' 92 

063 

0-13 

0-76 

1 933 

287 

61 

348 

0-90 

0-19 

1-09 

0-69 

013 

0-82 

1925 

314 

62 

376 

1-06 

0-20 

1-26 

0-7!) 

0.23 

1  02 

*1915 

367 

117 

484 

1-26 

0-40 

1-66 

1 .05 

0-39 

1  44 

1905 

25 1 

92 

343 

1.00 

0-33 

1-33 

T15 

0-40 

1-64 

*  Tlie  deaths  for  1915  relate  to  Civilians  only. 


Tiie  above  table  shows  that  the  death-rate  for  pulmonary  tuberculosis  has 
continued  to  decrease,  but  there  has  been  an  increase  in  the  death-rate  for  non- 
pulmonary  tuberculosis.  This  has  raised  the  total  mortality  rate  as  compared 
with  1934.  The  increase  in  the  death-rate  of  non-pulmonarv  tuberculosis  is  mainly 
attributable  to  the  larger  number  of  cases  notified  as  tuberculous  meningitis. 

Tuberculous  Meningitis.  The  deaths  from  tuberculous  meningitis  numbered 
30  in  1935,  20  in  1934,  and  23  in  1933. 

These  figures  call  for  very  careful  comment.  An  analysis  will  show  the 
incidence  of  primary  tuberculous  meningitis  in  a  truer  perspective.  All  the  deaths 
of  the  30  cases  notified  as  tuberculous  meningitis  took  place  in  hospitals  and 
institutions.  Representations  were  made  to  the  medical  staffs  concerned  to  notify 
cases  of  tuberculous  meningitis  as  soon  as  a  diagnosis  was  made.  Of  the  30  cases 
only  10  were  diagnosed  prior  to  death.  In  those  not  investigated  till  after  death 
the  surmise  that  the  case  was  one  of  tuberculous  meningitis  could  only  be  arrived 
at  after  a  full  investigation  into  the  clinical  history  and  the  result  of  the  examination 
of  the  cerebro-spinal  fluid.  It  was  found  that,  of  the  3(5  cases,  the  diagnosis  could 
only  be  confirmed  in  24.  Of  the  remainder,  t he  diagnosis  in  3  cases  was  considered 
not  to  be  due  to  tuberculous  meningitis,  and  in  the  others  the  disease  was  regarded 
as  a  terminal  infection  in  cases  where  tuberculosis  had  already  existed  in  other 
parts  of  the  body.  One  case  was  primarily  notified  as  pulmonary  tuberculosis  ; 
2  bone  and  joint  tuberculosis  ;  1  tuberculous  kidnev,  and  2  generalised  miliary 
infection.  In  3  cases  the  information  first  reached  the  Department  through  the 
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death  returns  of  the  Registrar.  Each  case  of  I'uberculous  meningitis  was 
investigated  in  an  endeavour  to  trace  the  original  source  of  infection. 

Recent  research  has  shown  that  approximately  75  per  cent,  of  primary 
tuberculous  meningitis  in  children  is  caused  through  a  human  source  of  infection, 
and  in  the  other  25  per  cent,  the  infection  has  been  attributed  to  the  bovine  bacillus. 
In  the  cases  investigated,  difficulties  were  again  found  when  endeavouring  to  impress 
upon  parents  whose  children  had  died  of  tuberculous  meningitis,  the  importance 
of  contacts  (both  children  and  adults)  being  examined  in  order  to  eliminate  the 
possibility  of  latent  disease.  An  X-ray  of  the  chest  was  taken  in  each  adult  case 
clinically  investigated.  In  II  of  these  families  the  adults  refused  to  submit  to 
am  form  of  examination  or  X-rav  investigation. 

In  \  isits  paid  to  the  homes  by  Health  Visitors  and  Tuberculosis  Officers, 

" 

efforts  were  made  to  persuade  the  parents  to  visit  the  Tuberculosis  Dispensary. 

The  importance  of  this  investigation  in  the  prevention  of  primary  tuberculous 
meningitis  cannot  be  overestimated.  It  can  be  exemplified  in  a  case  which  occurred 
during  the  rear  where  the  family  consisted  of  the  parents  and  2  young  children 
and  where  a  child  aged  11  died  of  tuberculous  meningitis  in  June  and  the  other 
aged  2  died  of  primary  tuberculous  meningitis  in  October.  Doth  the  parents 
refused  to  submit  to  either  clinical  or  X-ray  examination. 

Of  the  cases  investigated,  it  was  found  that  in  3  there  was  a  history  of 
pulmonary  tuberculosis  occurring  in  one  of  the  parents  in  an  active  form,  and  in 
two  others  clinical  and  X-rav  examination  of  one  parent  showed  evidence  of  latent 
disease.  Thus,  in  the  13  cases  of  tuberculous  meningitis  investigated,  the  possibility 
of  a  human  source  of  infection  was  found  in  5  of  the  cases. 

With  a  view  to  ascertaining  whether  there  might  be  bovine  infection,  enquiries 
were  made  and  it  was  found  that  in  8  of  the  cases  the  supply  was  tinned  milk  ; 
in  13,  the  supply  was  from  a  dairy,  and  in  II  the  supply  was  casual.  The  dairy 
milk  supply  was  mostly  pasteurised.  The  difficulties  of  tracing  a  casual  and 
irregular  source  of  milk  supply  are  obvious. 

Notifications.  The  numbers  of  notifications  sent  to  the  .Medical  Officer  of 
Health  each  year  since  1930,  are  given  below  : 


Pulmonary. 

Non- Pulmonary. 

Total. 

1930 

491 

135 

626 

1931 

556 

153 

709 

1932 

489 

1 50 

639 

1933 

496 

130 

626 

1 934 

405 

109 

514 

1935 

369 

1  23 

492 

No  primary  notitication  of  tuberculosis  from  the  School  Medical  Depart¬ 
ment  was  received  in  1035,  compared  with  1  in  1034  and  1  in  1033. 

Dispensary  System.  Unless  arrangements  are  made  for  receiving  treatment 
elsewhere,  the  notified  cases  attend  at  one  of  the  two  dispensaries. 

Of  the  402  cases  notified,  a  number  were  moribund  at  the  time  of  notification, 
whilst  others  were  either  removed  to  institutions  for  treatment  or  remained  under 
the  care  of  their  own  medical  attendants.  The  balance,  numbering  445,  attended 
the  dispensaries.  Besides  these,  1,177  suspected  cases  or  contacts  attended  the 
dispensaries,  making  1,(522  new  patients  who  came  for  diagnosis  or  to  have  the 
appropriate  treatment  arranged  ;  the  corresponding  number  for  1934  was  1,(503. 

Of  the  total  for  1935,  3KX  were  diagnosed  as  cases  of  definite  tuberculosis, 
1,212  were  considered  not  to  be  suffering  from  active  tuberculosis,  and  22  were 
kept  under  observation.  Of  the  22  cases  still  under  observation  at  the  end  of  the 
vear,  7  have  been  found  to  be  tuberculous  and  15  to  be  non-tuberculous. 

San  ires  of  the  Xeit  Cases.  801  were  contacts  of  other  cases,  597  were  sent  by 
private  practitioners  or  from  the  General  Dispensary,  203  came  from  Municipal 
Institutions,  e.g.,  the  School  Medical  or  the  Maternitv  and  Child  Welfare  Depart¬ 
ment,  and  21  from  other  sources,  e.g.,  the  Ministry  of  Pensions,  or  from  Medical 
Officers  connected  with  Factory  Welfare  Schemes. 

examination  of  Contacts.  One  of  the  main  objects  of  the  dispensary  system 
is  to  bring  cases  under  treatment  at  a  stage  sufficiently  eailv  to  warrant  the  hope 
of  arresting  the  disease.  To  this  end,  the  Medical  Officers  and  the  tuberculosis 
nurses  use  every  effort  to  persuade  the  family  contacts  to  be  medicallv  examined. 

The  insidious  nature  of  the  onset  of  the  disease  and  the  potential  dangers 
of  iffi  quiet  spread  make  it  imperative  to  utilise  all  the  forces  at  our  disposal  in 
its  detection.  In  children,  particularly,  physical  examination  of  the  chest  is  not 
sufficient  in  itself  definitely  to  determine  the  presence  or  absence  of  the  disease. 
No  child  should  be  removed  from  clinical  observation  until  the  fullest  investiga¬ 
tion  has  been  carried  out.  Such  investigation  includes  the  tuberculin  test  and 
X-  ray  examination  of  the  chest. 

Mantoux  Test.  The  intradermal  tuberculin  test  has  a  definite  sphere  of  utility 
in  the  examination  of  contacts.  For  practical  purposes  this  has  been  mainly 
confined  to  child  contacts  of  sputum  positive  cases,  as  experience  has  shown  that 
the  value  of  the  test  lies  chiefly  in  this  group.  It  is  realised  that  a  positive  reaction, 
while  in  itself  not  proving  the  presence  of  tuberculous  disease,  is  sufficient  evidence 
of  tuberculous  infection  to  warrant  the  further  intensive  investigation  of  those 
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children  showing  such  reaction,  i  his  group  of  positive  reactors  are  X  raved, 
and  if.  on  clinical  grounds  and  X-ray  evidence,  no  active  disease  is  discovered,  they 
are  re-examined  at  six-monthly  intervals.  The  negative  reactors  are  re- tested  at 
(i-monthlv  intervals.  It  is  hoped  to  keep  a  constant  check  on  these  contacts,  at 
least  during  their  school  life.  Grateful  acknowledgment  must  be  made  for  the  ready 
help  and  sympathetic  co-operation  of  the  Maternity  and  Child  W  elfare  and  School 
Medical  Departments  in  this  work. 

A  preliminary  investigation  into  the  value  of  tuberculin  testing  in  Dispensary 
work  was  carried  out  during  the  year  and  the  following  is  a  summary  of  the  results  : 

the  Mantoux  Test  in  Dispensary  Work.  The  principle  of  the  tuberculin  test 
in  the  diagnosis  of  tuberculosis  is  based  on  the  fact  that  persons  who  at  any  time 
have  been  infected  with  the  tubercle  bacillus,  give  a  reaction  when  injected  with 
the  test  dose  of  tuberculin. 

I'lie  reaction  merely  demonstrates  the  presence  of  infection  and  not  necessarily 
clinical  disease.  The  practical  value  of  the  test  has  been  confined,  in  recent  years, 
chiefly  to  the  diagnosis  of  infection  in  young  children,  as  it  is  found  that  the 
majority  of  the  population  give  a  positive  reaction  on  reaching  adult  life. 

Technique.  The  skin  of  the  forearm  is  cleansed  with  ether  and  o-l  c.c.  of 
1  in  1,000  Old  Tuberculin  injected  intradermally  into  the  forearm.  A  reading 
X  taken  after  forty-eight  hours.  The  minimum  admitted  as  a  positive  reaction 
should  be  a  well-defined  erythematous  area  10  mms.  in  diameter  and  raised  above 
the  surrounding  surface. 

For  practical  purposes  the  dilution  of  the  tuberculin  used  was  limited  to 
1  in  1 ,000,  because  experience  has  shown  that  there  is  an  approximate  error  of  less 
than  2  per  cent,  when  the  test  is  limited  to  this  dilution.  Through  the  courtesy 
of  Messrs.  Burroughs,  Wellcome  &  Co.,  we  were  enabled  to  use  a  trial  supply  of 
a  new  Tuberculin  known  as  “  Small  Fraction  Tuberculo-Protein.”  The  value 
of  the  new  product  lies  in  the  fact  that  it  has  better  keeping  quality,  thus  rendering 
frequent  and  fresh  dilutions  unnecessary.  The  definition  of  reaction  is  also  clearer, 
and  one  can  dispense  with  a  control  injection.  This  new  tuberculin,  at  the  time  the 
test  was  carried  out,  was  not  issued  commercially,  so  that  most  of  the  tests  made 
were  with  Old  Tuberculin. 

During  the  year,  37f>  children  were  tested.  Before  any  definite  conclusions 
can  be  reached  as  to  the  value  of  the  tuberculin  test  in  these  child  contacts,  they 
will  have  to  be  kept  under  observation  for  several  years.  Certain  interesting  results 
are  apparent,  however,  from  the  numbers  tested  so  far.  An  analysis  of  the  <  uses 
shows  that  roughly  a  third  were  sputum  positive  contacts,  and  a  third  were  sputum 
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negative  contacts.  An  interesting  comparison,  therefore,  of  the  value  of  the  test 
can  be  made,  and  the  following  table  will  demonstrate  this  : — 


Result. 

Percentage  of 

Total. 

Positive 

Positive. 

Negative. 

Reactors. 

Sputum  positive  contacts 

127 

SS 

3!t 

70% 

Sputum  negative  contacts 

123 

37 

Kfi 

30% 

It  is  clearly  shown  from  this  table  that  the  incidence  of  tuberculous  infection 
amongst  contacts  of  open  cases  of  tuberculosis,  is  more  than  twice  as  great  as 
amongst  non-infections  pulmonary  or  non-pulmonarv  cases.  In  each  case  where 
there  was  a  positive  result  to  the  test,  the  child  was  X-rayed,  and  out  of  a  total 
of  125  positive  reactors,  the  X-ray  findings  were  sufficiently  suspicious  in  1G  cases 
to  warrant  observation  in  the  Sanatorium. 

It  lias  been  shown  also  that  the  Mantoux  test  is  extremely  useful  in  those 
children  referred,  either  from  a  clinic  or  by  private  doctor,  on  account  of  some 
chest  signs  or  symptoms.  The  value  in  this  group  is  the  strong  confirmatory 
evidence  of  non-tuberculosis  when  a  negative  mantoux  reaction  is  obtained  in 
children  who  are  suffering  from  various  stages  of  respiratory  catarrh.  The  further 
value  of  the  Mantoux  test  lies  in  the  possibility  of  being  able  to  elucidate  an 
approximate  time  when  a  contact  of  an  infectious  case  of  tuberculosis  becomes 
first  infected  through  such  contact.  With  this  end  in  view,  every  contact  of  a 
sputum  positive  case  of  tuberculosis  who,  in  the  first  test  gives  a  negative  result, 
is  subsequently  retested  at  regular  intervals. 

The  tuberculin  test  is  of  value  also  in  cases  where  a  non-contact  child  is 
referred  by  a  private  doctor  or  from  a  clinic  and  who,  on  testing,  gives  a  positive 
result.  It  may  be  possible  by  examining  the  remaining  members  of  the  family, 
particularly  the  adults,  to  find  unsuspected  cases  of  latent  disease,  from  whom 
the  child  has  been  infected.  Our  investigations  with  the  tuberculin  test  are  limited 
at  piesent  to  children  of  school  age,  because  we  are  enabled  to  keep  some  check 
on  these  children  during  their  school  life.  The  greatest  and  most  urgent  problem, 
however,  is  the  age  group  15  25,  when  the  disease  displays  its  most  virulent  form, 
both  in  the  acuteness  of  its  onset  and  the 'rapidity  of  its  spread.  The  regular 
tuberculin  testing  in  this  age  group  undoubtedly  will  enable  ns  to  check  the  ravages 
of  the  disease  in  the  young  adolescent  if  carried  out  methodically  and  in  con¬ 
junction  with  X-rav  investigation  of  the  positive  reactors. 

Again  and  again  one  comes  across  cases  where  a  young  adult  contact  of  an 
infectious  case  of  pulmonary  tuberculosis,  shows,  on  medical  examination,  no 


clinical  signs  or  symptoms  of  tuberculosis,  yet  a  few  months  later  returns  with 
clinical  symptoms,  physical  signs  and  X-ray  examination  revealing  advanced 
disease.  In  this  group  the  disease  is  undoubtedly  the  result  of  a  primary  infection 
on  virgin  soil  and  is  comparable  to  the  virulent  infection  seen  amongst  native 
races  when  first  exposed  to  infectious  disease. 

We  have  no  doubt  that  routine  tuberculin  testing  and  X  ray  investigations 
of  the  chest  in  the  voting  adult  group  and  the  institution  of  t he  necessary  preventive 
measures,  will  enable  us  to  solve  the  problem  of  acute  tuberculosis  amongst  adoles¬ 
cents. 

The  following  table  shows  the  number  of  contacts  examined  by  the  Medical 
Officers  of  the  Tuberculosis  Department  during  the  last  b  years  : 


}'ear. 

.Vo,  of  Contacts 

i<»:n 

.  992 

i  932 

1115 

1  933  . 

.  1411) 

1934 

.  7 til 

1935  . 

.  801 

Of  the  SOI  contacts  in  193b,  3  were  found  to  be  definitelv  tuberculous  at  the 
first  examination  and  12  later  ;  409  were  considered  to  be  non-tuberculous  at 
the  first  examination  and  308  subsequently  ;  the  other  9  were  amongst  those 
under  observation  at  the  end  of  the  year. 

The  percentage  of  definite  cases  of  tuberculosis  found  in  routine  contact 
examination  is  1  -9.  This  compares  favourably  with  figures  reported  from  com¬ 
parable  areas  where  they  have  been  quoted  as  high  as  (i  and  7  per  cent.  This  figure 
for  Hull  is  noteworthy,  as  definite  stress  is  laid  on  the  examination  of  contacts 
of  sputum  positive  cases,  where  the  risk  of  infection  is  at  its  maximum. 

Of  the  new  cases  sent  by  practitioners,  171  were  diagnosed  definitely  before 
they  came  to  the  dispensaries,  and  42(>  were  sent  for  diagnosis.  ( )f  these,  118  were 
diagnosed  as  tuberculous  and  308  as  non-tuberculous. 

In  193b,  71  -3  per  cent,  of  the  new  cases  referred  by  general  practitioners  were 
sent  for  diagnosis,  as  compared  with  02-3  per  cent,  in  1934,  It  is  the  policy 
of  the  Tuberculosis  Department  to  encourage  general  practitioners  to  use  the 
Department  more  and  more  as  a  centre  for  diagnosis,  instead  of  merely  as  a  gateway 
to  institutional  treatment. 

A  large  proportion  of  the  cases  referred  to  the  dispensary  is  found  to  be 
suffering  from  non-tuberculous  conditions.  Affections  of  the  respiratory  tract 
such  as  asthma,  bronchiectasis,  and  new  growth  of  the  lung,  necessitate  full  and 
early  investigation.  In  the  extension  of  the  work  of  investigation  of  such  cases 
lies  the  future  usefulness  of  the  Tuberculosis  Dispensary,  the  alteration  in  the 
title  of  the  dispensary  to  that  of  “  (  liest  (  linic  perhaps  would  encourage  the 
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earlier  attendance  ol  cases  ot  tuberculosis  as  well  as  that  of  patients  suffering  from 
other  chest  ailments,  and  the  primary  function  of  the  dispensary  as  a  diagnostic 
centre  for  diseases  of  the  respiratory  system  would  be  retained. 


In  the  following  table  the  388  cases  diagnosed  as  tuberculous  at  the  end  of 
the  vear  are  classified  according  to  age,  sex  and  whether  pulmonary  or  non- 
pulmonarx  :  — 


Age  Periods 

0-10 

10-20 

20  -30 

30-40 

40-50 

50  and 

over 

Totals. 

1935.  1934. 

PULMONARY 

Males  . 

3 

23 

37 

38 

26 

40 

173 

213 

Females 

0 

99 

40 

23 

11 

18 

120 

138 

NON-PULMONARY 

Males 

15 

3 

9 

0 

9 

35 

54 

Females 

26 

19 

7 

4 

3 

1 

60 

35 

193 a  .... 

50 

G7 

93 

71 

42 

65 

388 

— 

1934  .... 

58 

73 

122 

73 

60 

54 

440 

Stages  of  the  Disease.  The  388  definite  cases  were  classified  as  follows 


PULMONARY— 

Class  T.B.  minus 

(  Cure  or  definite  improvement 

7s 

Class  T.B.  plus-group  1. 

1  reasonably  to  be  expected. 

30 

Class  T.B.  plus-group  2. 

Doubtful  if  curable,  but  improvable 

157 

Class  T.B.  plus-group  3. 

Neither  curable  nor  improvable 

28 

NON-PULMONARY 

95 

388 

The  numbers  of  cases  on 

the  Dispensary  and  Notification 

Registers  during 

recent  years  have  been  : 


Year. 

1 

j  New  cases 
j  notified. 

Number  on 

Notification 

Register, 

31st  Dec. 

Number  on 
Dispensary 
Register, 

31st  Dec. 

Examinations. 

Total  home 
visits  by 
Tuberculosis 

Nurses 

1930  .... 

620 

2,0S4 

1.3S1 

3,496 

9,615 

1931  .... 

709 

1,409 

1,310 

3,650 

9, SI  1 

1932  .... 

639 

1 ,550 

1,424 

5,068 

12,540 

1933  .... 

626 

1 ,485 

1,419 

7,653 

13,306 

1934 

514 

1,440 

1,446 

7,131 

12.243 

1935  .... 

492 

1,466 

1,432 

7,769 

1 1,550 

10  7 


I  i  si  Is  bv  Tuberculosis  Nurses.  I  he  Tuberculosis  Nurses  paid  11,33(1  visits 
to  ilie  homes  of  tuberculous  patients,  as  compared  with  12,243  in  1934,  l3,3<Mi 
in  1933  and  12,340  in  1932.  Of  the  visits  paid  in  1933,401  were  made  in  accordance 
with  the  requirements  of  the  Public  Health  (  Tuberculosis)  Regulations,  1930. 


Dc/av  in  Xo/ifica/ion.  As  a  comment  on  delayed  notifications,  the  following 
table  is  instructive.  The  same  state  of  affairs  prevails  all  over  the  country  : 


Yea  r. 

Deaths 

from  Pulmonary 
Tuberc  ulosis. 

Not  notified  until  disease  lar 

advanced. 

Never  notified  or 

not  till  after 

death. 

Notified  within 

three  months  ol 

death. 

Total. 

1030 

321 

30 

1  P.) 

1 58 

I  03 l 

358 

1~) 

137 

212 

1 932 

253 

7(> 

85 

155 

1033 

287 

47 

1  17 

,l‘«4 

1034 

•>  XT 

40 

05 

144 

1 033 

244 

41 

SO 

121 

In  accordance  with  Circular  1417  of  the  Ministry  of  Health,  there  is  appended 
for  1933  the  ratio  of  non-notified  tuberculosis  deaths  to  the  total  tuberculosis  deaths. 
I  he  total  deaths  from  tuberculosis  for  1933  was  303,  and  the  number  not  notified 
was  41.  The  ratio  was  therefore  1  to  7. 

1  he  41  cases  comprise  22  deaths  from  pulmonary  tuberculosis  and  Iff  deaths 
from  non-pulmonary  tuberculosis. 

1  he  19  deaths  from  non-pulmonary  tuberculosis  include  17  cases  of  tuberculous 
meningitis  and  2  cases  of  tuberculous  disease  of  the  abdomen.  Of  this  group  of 
19  cases,  Is  were  treated  in  institutions  and  hospitals,  and  from  the  nature  of  the 
disease  and  the  part  affected,  the  diagnosis  presented  difficulties  and  was  only 
confirmed  in  certain  instances  on  post-mortem  examination.  Of  the  22  deaths 
hom  pulmonary  tuberculosis,  14  were  certified  from  institutions  and  S  bv  general 
practitioners. 

'  he  efficiency  of  notification  of  tuberculosis  in  this  area  is  fairly  satisfactorv. 
in  all  cases  where  knowledge  of  the  disease  is  obtained  only  from  the  mortalitv 
returns,  the  practitioners  concerned  are  circularised  by  the  Medical  Officer  of 
Health,  and  informed  of  the  need  for  compliance  with  the  requirements  of  the 
Public  Health  (Tuberculosis)  Regulations,  and  asked  to  notify  all  cases  of 
tuberculosis  as  soon  as  possible  after  making  a  definite  diagnosis.  This  procedure 
fas  been  found  satisfactory,  and  no  further  action  has  been  necessary. 

A  ray  kxaminations.  During  1933,  1,1  (Mi  X-ray  examinations  wen  made 
in  connection  with  dispensarv  work,  compared  with  1,213  in  1934,  931  in  1933 
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and  <17  in  1932.  No  examination  of  a  patient  complaining  of  symptoms  referable 
to  the  chest,  is  complete  without  an  X-ray  investigation. 

A  good  X-ray  him  often  will  reveal  disease  when  otherwise  it  would  have  been 
unsuspected.  We  have  made  use  in  difficult  cases  of  lipiodol  investigation.  This 
has  been  made  possible  through  the  ever-ready  and  efficient  co-operation  of  tbs 
Medical  Superintendents  and  Staffs  of  the  Municipal  Hospitals. 

Sputum  Examinations.  Of  1,389  specimens  of  sputum  sent  for  examination 
from  the  dispensaries,  424  were  positive  and  965  negative. 

Of  the  many  methods  used  in  the  diagnosis  of  pulmonary  tuberculosis,  the 
examination  of  sputum  ranks  as  one  of  the  most  important.  While  it  is  true  that 
a  negative  result  is  of  no  value,  it  is  equally  true  that  a  positive  sputum  is  the  most 
definite  evidence  obtainable  that  tuberculosis  is  present. 

In  cases  where,  after  the  sputum  examination,  the  diagnosis  has  remained 
in  dofibt,  we  have  been  enabled,  through  the  courtesy  and  help  of  the  Medical 
Superintendent  of  the  City  Hospital,  to  make  use  of  a  biological  examination  by 
means  of  animal  inoculation. 

The  number  of  specimens  of  sputum  examined  by  the  City  Bacteriologist 
during  the  year  was  2,705  ;  738  were  positive  and  1,967  were  negative.  These 
figures  include  specimens  sent  by  private  practitioners  and  from  the  After-Care 
Colony. 

Isolation  of  I  lift’d  ions  Cases.  The  Public  Health  Act,  1925,  Section  62,  provides 
for  the  compulsory  removal  to  hospital  of  infectious  cases  of  pulmonary  tuberculosis 
who  cannot  be  isolated  properly  at  home.  No  legal  action  has  been  necessary 
under  this  section. 

Houses  for  Tuberculous  Patients.  A  scheme  for  the  re-housing  of  the  families 
of  tuberculous  patients  was  described  at  length  in  the  Annual  Report  for  1931. 
This  scheme  provides  for  the  tenancy  of  3<>  houses  with  assistance  in  the  payment 
of  rent  to  suitable  families.  The  scheme  continues  in  operation. 

There  is  already  evidence  of  the  beneficial  effect  both  physical  and  psychological 
derived  by  the  patient  and  his  family  from  this  progressive  public  health  measure 
the  re-housing  of  the  tuberculous  patient. 

Shelters.  The  Corporation  own  12  open-air  shelters  which  are  loaned  to  patients 
(free  of  charge)  when  there  is  a  garden  or  a  back-yard  available  and  suitable  for 
the  accommodation  of  a  shelter.  At  the  end  of  the  year  6  shelters  were  in  use. 

The  Public  Health  ( Prevention  of  Tuberculosis)  Regulations,  1925.  No  action 
was  necessary  under  these  regulations,  which  empower  the  Authority  to  prohibit 
an  infectious  case  of  tuberculosis  from  engaging  in  the  milk  trade. 
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Orthobicdic  Clinic.  Twelve  new  patients  were  examined  and  reported  upon. 
The  number  of  attendances  for  examination  and  re-examination  was  "»7.  I  he 
following  treatments  were  given  : 

Massage — I  I  attendances 
Electrical — 1  attendance 
Remedial  exercises — 7  attendances 
Other  forms — 2  attendances 

I.in/it  Treatment.  Tuberculous  patients  in  need  of  light  treatment  are  referred 
to  the  Maternity  and  Child  Welfare  Clinic  ;  f>f>  were  so  referred  during  1!KM  and 
they  made  1,862  attendances. 


The  following  table  gives  the  age  grouping  of  the  patients,  the  site  of  the 
lesion,  and  the  result. 

LIGHT  TREATMENT. 


tge  period 

S. 

Site 

of 

Lesion. 

Condition. 

o_ 

-5 

0- 

10 

10- 

15 

15- 

-20 

Over  2(1 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Glands 

Arrested  .... 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

•» 

Quiescent 

1 

— 

5 

2 

1 

2 

— 

2 

— 

2 

i 

8 

Improved 

1 

1 

i 

3 

3 

o 

— 

i 

— 

— 

5 

7 

Not  improved 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Skin  .... 

Arrested  .... 

— 

— 

— 

- 1 

1 

— 

— 

— 

i 

— 

(Lupus) 

Quiescent 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Improved 

Not  Improved  ... 

2 

1 

i 

2 

o 

5 

3 

Bones  and 

Arrested  .... 

— 

Joints 

Quiescent 

— 

— 

— 

— 

— 

— 

•) 

— 

9 

4 

— 

(Sinuses) 

Improved 

_ 

— 

— 

1 

1 

— 

— 

i 

— 

■) 

1 

Not  improved  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Abdomen 

Arrested  .... 

— 

— 

i 

— 

— 

— 

— 

1 

_ 

Quiescent 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

1 

Improved 

— 

— 

1 

— 

— 

— 

i 

i 

1 

•  > 

Not  improved  ... 

— 

— 

— 

— 

_ 

1 

— 

— 

i 

1 

1 

General 

Arrested 

— 

— 

i 

1 

Quiescent 

— 

— 

i 

1 

Improved 

Not  improved 

i 

1 

Total 

•) 

1 

in 

X 

C> 

0 

4 

f> 

(i 

i 

28 

27 

Denial  Treatment.  I  he  following  figures  relate  to  Dental  Treatment  received 
by  13  tuberculous  patients  during  1935  at  school  clinics  : — 


Number  of  cases  treated 

.  13 

Number  of  attendances 

.  OS 

Number  of  extractions — - 

(a)  Temporary  teeth 

•> 

(f>)  Permanent  teeth 

.  104 

Number  of  fillings — 

(a)  Temporary  teeth 

.  — 

(b)  Permanent  teeth 

.  — 

Other  Operations 

s 

Dr.  H.  M.  Leete  has  been  responsible  for  the  following  section  dealing  with 
the  Sanatorium  : 

The  Sanatorium,  Cottingham.  Dr.  H.  M.  Leete  continued  as  Medical  Superin¬ 
tendent  throughout  the  year.  Dr.  P.  R.  Fanning  resigned  his  post  as  Resident 
Medical  Officer  in  November  1935  after  nearly  seven  years’  valuable  work  in  this 
capacity  at  the  Sanatorium.  He  was  succeeded  by  Dr.  A.  C.  Morrison,  Assistant 
Tuberculosis  Officer  in  the  City  of  Hull,  who  was  at  the  same  time  appointed 
Deputy  Medical  Superintendent  of  the  City  Hospital  and  Sanatorium  group. 

On  the  18th  October,  1935,  a  new  38-bed  ward — Ward  3 — was  formally  opened 
by  the  Chairman  of  the  Tuberculosis  and  Hospitals  Sub-Committee  (Councillor 
R.  E.  Smith).  The  opening  of  this  ward  was  of  the  greatest  value  not  only  because 
of  the  provision  of  the  additional  beds  but  because  it  enabled  a  re-distribution  of 
beds  to  be  effected  in  the  Sanatorium  as  a  whole.  It  was  thus  possible  to  provide 
a  separate  ward  for  non-infectious  cases  among  children.  It  was  also  possible  to 
abandon  the  use  of  some  15  wooden  shelters,  which,  while  valuable  as  temporary 
accommodation  in  the  past,  had  many  disadvantages  and  had  indeed  reached 
the  end  of  their  useful  life. 

Patients  were  not  admitted  to  the  new  ward  until  t he  end  of  the  year  and 
particulars  of  the  use  to  which  the  accommodation  was  put  and  further  details 
as  to  the  re-distribution  referred  to  above  will  be  given  in  the  report  for  1936. 

The  Sanatorium  continues  to  deal  with  all  types  of  tuberculosis  and  the 
indications  for  treatment  and  length  of  stay  which  previously  have  been  detailed 
have  guided  the  medical  staff  during  the  current  year. 

A  new  X-ray  apparatus  was  provided  and  came  into  use  in  August.  This  is 
a  powerful  installation  employing  a  four-valve  rectified  transformer  unit  which 
enables  satisfactory  chest  radiographs  to  be  taken  in  one-tenth  of  a  second.  Ample 
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screen  in  s'  facilities  (which  were  not  obtainable  with  the  old  appai  tins)  are  now 
available  and  these  pnt  the  control  of  pneumothorax  cases  on  a  much  more  xitis 
factorv  basis. 


In  suitable  cases,  the  use  of  collapse  therapy  lias  been  continued  as  part  of 
the  routine  treatment  in  the  sanatorium,  and  a  number  of  “out-patients”  (12  dm  inn 
the  year,  receiving  some  10b  treatments)  are  attending  for  pneumothorax 
refills.  Some  of  these  were  induced  at  the  sanatorium  and  are  well  enough  to  be 
at  work,  while  others  have  had  their  early  treatment  elsewhere  and  are  making 
use  of  the  sanatorium  for  the  continuation  of  their  treatment,  (  ottingham  being 
the  only  local  centre  where  special  treatment  of  this  kind  is  available  as  a  routine. 

Other  activities  of  the  sanatorium  should  be  referred  to.  (  raft  teaching  has 
been  continued  with  classes  meeting  regularly  and  work  being  done  on  the  wards. 
Full  use  has  been  made  of  the  recreation  hut,  where  numerous  entertainments 
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have  been  given. 

At  the  beginning  of  193b  there  were  124  patients  in  residence  ;  240  were 
admitted  during  the  year  and  243  were  discharged,  leaving  121  under  treatment 
on  the  31st  December.  The  number  admitted  during  1934  was  283. 

4'here  were  4  cases  under  observation  in  the  sanatorium  on  the  1st  January 
and  3b  were  admitted  during  the  year.  Of  these,  3  adults  and  (5  children  were 
found  to  be  suffering  from  tuberculosis  and  were  admitted  for  treatment,  while 
8  adults  and  16  children  were  found  not  to  be  suffering  from  tuberculosis,  and 
were  discharged.  One  child,  a  positive  case  of  tuberculosis,  was  discharged  at  the 
parents'  request.  One  adult  left  and  2  children  were  removed  by  parents  before 
the  observation  period  was  completed  or  the  diagnosis  was  confirmed.  Two 
children  were  still  in  the  Sanatorium  under  observation  at  the  end  of  the  year. 

Particulars  of  the  age  and  sex  of  the  patients,  the  extent  of  the  disease,  average 
length  of  stay  and  condition  on  discharge  will  be  found  in  Appendix  28  (pages 
220  and  221). 

Consultants.  Mr.  Blair  visited  the  Sanatorium  as  Orthopedic  Surgeon  and 
examined  23  cases  submitted  for  his  opinion,  and  Mr.  Simpson  dealt  with  the 
special  Ear,  Nose  and  1  hroat  work,  the  number  of  his  examinations  being  123. 

Pneumothorax  Treatment.  Number  of  inductions,  b;  148  refills  and  2  gas 
replacements  were  given  during  the  year. 

A  Ray  Examinations.  These  numbered  IbO,  in  which  IbO  films  were  taken, 
including  2  for  members  of  the  City  Hospital  staff. 
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Sputum  Examinations.  1,329  specimens  were  examined  at  the  Sanatorium. 
Of  these,  920  were  found  to  be  positive  (46-7  per  cent.)  and  709  negative. 

Dental  Treatment.  The  dental  surgeons  paid  30  visits  to  the  Sanatorium  and 
351  cases  were  seen.  The  work  done  included  214  extractions,  99  fillings,  51  dressings 
and  13  scalings. 

The  Sanatorium  School.  Since  it  was  opened  in  1924,  1,407  children  have 
passed  through  the  school.  During  1935  23  boys  and  14  girls  attended,  making 
a  total  of  37  children.  The  ages  of  the  children  varied  from  3  to  15  years,  and  the 
average  daily  attendance  was  33-3.  An  average  of  6  recumbent  cases  received 
instruction  on  the  wards  each  day. 

A  fter  Careers  of  Sanatorium  School  Children.  All  children  who  have  attended 
the  Sanatorium  School  are  kept  under  observation,  as  far  as  possible,  by  the 
Tuberculosis  Department. 

During  the  last  9  years,  1,084  children  have  left  the  Sanatorium  School. 
The  total  admissions  to  the  school  are  in  excess  of  this  figure  because  many  children 
have  been  treated  and  taught  simultaneously  at  the  Sanatorium  School  during 
several  successive  periods. 

Appendix  30,  page  232,  gives  an  analysis  of  these  figures. 

Yorkshire  Children's  Orthopedic  Hospital,  Kirhymoorside.  The  Health  and 
Public  Assistance  Committee  has  at  its  disposal  11  beds  at  this  hospital  for  the 
treatment  of  children  suffering  from  tuberculous  bones  and  joints. 


The  following  cases  were  treated  during  the  year 


AGE 

0-5 

5-15 

TOTAL 

LESION 

Knee 

Foot 

Hip 

Joint 

Spine 

Hands 

Knee 

Foot 

Hip 

Joint 

Spine 

Hands 

In  Institution 

1st  Jan.,  1935 

•) 

1 

1 

1 

4 

1 

10 

Admitted 
during  1035 

— 

— 

— 

1 

— 

— 

1 

1 

— 

3 

Totals 

0 

— 

1 

*) 

— 

1 

5 

•> 

— 

13 

Discharged 

during  1935 

•) 

— 

— 

1 

— 

— 

— 

•> 

— 

— 

5 

Kemaining  in 
31st  Dec.,  1 936 

— 

— 

1 

1 

— 

1 

— 

3 

O 

— 

8 

l  i:t 

The  following  table  gives,  in  summary  form,  the  present  condition  of  those 
patients  who  have  been  discharged  from  Kirbymoorsidc  from  the  Dt  January, 
to  the  31st  December,  1935,  after  receiving  treatment  there  : 


AGE 

0-5 

5-15 

TOTAL 

Condition  at 

end  of  1035 

Knee  Foot 

IIip 

Joint 

Spine 

Hands 

Knee 

Foot 

Hip 

Joint 

Spine  Hands 

Arrested 

1  — 

— 

•> 

_ 

2 

i 

C» 

4  — 

Hi 

Quiescent 

1 

— 

— 

— 

i 

— 

O 

— 

4 

[Improved 

—  '  — 

— 

— 

— 

— 

— 

— 

—  — 

— 

rStill  Active  ... 

— 

— 

— 

- 

1 

1  — 

4 

[Lost  sight  of  .... 

— 

1 

— 

i 

i 

O  1  _ 

5 

(Recovered 
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The  average  stay  of  patients  discharged  during  1935  was  2<>  months. 

After-Care  and  Provision  of  Extra  Nourishment.  The  after-care  of  the  tuber¬ 
culous  patient  is  carried  out  in  Hull  by  a  Voluntary  organisation  which  meets 
weekly,  ('lose  contact  with  the  Local  Authority  is  maintained  by  the  inclusion 
on  the  After-Care  Committee  of  representatives  from  the  Hull  Corporation  and 
of  the  Tuberculosis  Officer  as  medical  adviser. 

Cases  are  referred  by  the  Tuberculosis  Officer  and  investigations  into  the 
home  conditions  of  the  patients  are  carried  out  by  a  nurse  from  the  Tuberculosis 
Department  of  the  Corporation.  Suitable  applicants  receive  extra  nourishment 
such  as  milk,  eggs,  butter,  etc.  Many  of  these  tire  ex-sanatorium  patients  who,  on 
economic  grounds,  have  difficulty  in  securing  an  adequate  diet  at  home. 

So  far  as  extra  nourishment  is  concerned,  however,  the  After-Care  Committee 
deal  only  with  patients  whose  income  is  not  derived  from  Public  Assistance. 
Where  the  income  is  obtained  from  out-relief  and  where,  on  medical  grounds,  it 
ts  felt  that  the  provision  of  extra  nourishment  would  be  of  materia!  benefit,  the 
1  uberculosis  Officer  provides  a  medical  certificate  to  the  Out  Relief  Committee. 
Dus  committee  then  makes  the  necessary  grant  towards  the  provision  of  extra 
nourishment. 

fuses  where  the  income  is  derived  through  the  l  nemployment  .V.-istanee 
Board  are,  on  the  recommendation  of  the  Tuberculosis  Officer,  similarh  dealt  with 
by  that  Authority. 


rherefore,  so  far  as  Hull  is  concerned,  adequate  provision  is  made,  in  each 
case  of  tuberculosis,  for  the  supplv  of  extra  nourishment. 

It  is  felt,  however,  that  a  Tuberculosis  After-Care  Committee  should  not 
confine  itself  to  the  provision  of  extra  nourishment  only.  Both  the  scope  and 
outlook  of  the  Committee  gradually  are  being  extended  into  various  useful  channels. 
The  principles  underiving  the  work  of  an  organisation  devoted  to  the  after-care 
of  the  tuberculous  patient  should  be  these  : — 

1.  Cases  of  tuberculosis  cannot  be  dealt  with  merelv  as  isolated  units.  It  is 
axiomatic  in  dealing  with  tuberculosis  that  the  whole  family  of  the  patient 
concerned  should  be  considered  as  an  entity. 

2.  So  far  as  the  individual  patient  is  concerned,  efforts  must  be  made  to  place 
him  under  such  conditions  that  the  benefits  he  has  derived  from  treatment, 
whether  at  home  or  in  an  institution,  should  not  be  negatived  by  any 
domestic  or  economic  worries. 

3.  Where  the  disease  has  been  arrested  and  the  patient  restored  to  normal 
health,  his  rehabilitation  as  a  useful  member  of  society  must  be 
accomplished  speedily. 

At  present,  these  are  undoubtedly  ideals,  but  they  are  ideals  possible  of 
attainment. 

Besides  helping  cases  during  the  year  with  rent  and  clothing,  the  Committee 
continued  to  send  suitable  children  for  a  few  weeks'  holiday  near  the  coast.  This 
has  proved  of  inestimable  value,  as  the  children  are  mainly  those  for  whom  a  holiday 
a  wav  from  home  is  a  novelty. 


The  benefits  derived  by  removal  of  the  children  even  for  a  short  time  from  poor 
home  surroundings  or  from  open  tuberculous  infection,  would  justify  the  provision 
of  a  permanent  holiday  home  for  them. 

Molnr  Watching.  This  enterprise  was  carried  on  successfully,  and  during  the 
year  has  given  permanent  employment  to  30  men. 

After-Care  Colony.  10  colonists  were  in  residence  at  the  After-Care  Colony 
at  the  beginning  of  the  year  ;  17  men  were  admitted  and  do  were  discharged 

during  the  year,  leaving  13  in  residence  at  the  end  of  the  year. 


The  results  of  treatment  were  :  quiescent,  1.‘5  ;  and  not  quiescent,  7. 

There  was  one  patient  from  the  area  of  the  last  Riding  Countv  Council 
whose  maintenance  was  paid  for  by  that  Authority.  All  the  others  were  Hull 
patients,  and  the  cost  of  their  maintenance  was  borne  by  the  Health  and  Public 
Assistance  Committee. 


VENEREAL  DISEASES. 


US 


VENEREAL  DISEASES. 

The  information  contained  in  this  section  lias  been  supplied  by  I)r.  Edward 
Harrison,  Senior  Clinical  Medical  Officer  of  the  Mill  Street  Clinic. 

1  he  following  table  gives  particulars  of  the  new  cases  and  attendances  for  the 
years  1929  to  1935  : 


MALES. 


New  Cases.  Attendances. 


Year. 

Total. 

Syphilis. 

Gonorr¬ 

hoea. 

Other 

Venereal 

Disease. 

1*120 

1414 

230 

638 

97 

1030 

1392 

294 

635 

110 

1931 

1074 

137 

518 

118 

1 932 

1026 

138 

472 

103 

1933 

917 

129 

413 

73 

1  934 

1135 

154 

543 

72 

1  935 

1000 

10! 

525 

S3 

Not 

Venereal 

Disease. 

Total. 

At 

Medical 

Sessions. 

For 

Intermediate 

treatment. 

443 

27244 

12729 

1 4515 

353 

30361 

13442 

16919 

301 

27733 

12853 

14880 

313 

26684 

12306 

1  43  /  8 

302 

23970 

11157 

12819 

306 

25283 

12498 

12785 

291 

2645S 

12753 

13705 

FEMALES. 


1929 

295 

60 

31 

204 

9913 

7437 

2476 

1930 

248 

69 

106 

— 

73 

11338 

7761 

3577 

1931 

257 

85 

94 

78 

10524 

7004 

3520 

1932 

251 

70 

134 

O 

45 

9687 

6643 

3044 

1933 

307 

06 

206 

— 

35 

10836 

6757 

4079 

1934 

345 

92 

94 

1 

15s 

1  1240 

7708 

3538 

1935 

230 

75 

78 

s2 

9837 

0948 

2889 

Comparing  the  total  attendances  for  1934  and  1935,  those  of  men  show  an 
increase  of  4-ti  per  cent,  and  of  women  a  decrease  of  12-5  per  cent.,  whilst  there 
has  been  an  increase  of  7-2  per  cent,  in  the  number  of  male  attendances  for 
intermediate  treatment,  and  an  increase  of  2-0  per  cent,  in  the  attendances  at  the 
medical  sessions.  In  the  case  of  women,  there  lias  been  a  decrease  of  1S-3  per  cent, 
in  the  attendances  for  intermediate  treatment,  and  a  decrease  of  9-s  per  cent, 
in  the  attendances  at  the  medical  sessions.  The  attendance  of  new  cases  in  men 
shows  a  decrease  of  <i-ti  per  cent,  and  in  women  a  decrease  of  31  *t»  per  cent. 

Sixteen  medical  sessions  were  held  each  week  throughout  the  year.  Two  of 
these  are  special  sessions  intended  solely  for  women  and  children  who  are  sent 


I  lit 

)  the  *  I  in  i(  from  the  Maternity  and  Child  Welfare  Centres.  In  a  few  eases,  where 
ooien  patients  have  expressed  the  desire  to  see  a  woman  doctor,  they  also  have 
,een  allowed  to  attend  during  these  special  sessions. 

Fort\  two  male  cases  of  Syphilis  ceased  to  attend  before  completing  the 
rs!  course  of  treatment  ;  the  total  number  of  male  syphilis  cases  treated  during 
he  r  ear  was  474. 

Of  the  oh  syphilis  male  primary  cases  (Appendix  31),  there  were  2.7  positive 
tpirocluvtes  :  thus  : 

I  s  with  negative  W  K 
1  slightly  positive  W.  H. 
li  positive  \\  .  R. 


Eighteen  of  the  cases,  or  72  per  cent.,  had  spirochcetes  before  positive 
Vasserman  reaction. 


Seven  hundred  and  sixty-six  persons  were  still  under  treatment  or  observation 
t  t he  end  of  the  year. 

(  vital  Syphilis.  24  new  cases  of  congenital  syphilis  came  under  treatment 
airing  the  year.  Treatment  is  specially  important  in  these  cases  in  order  to 
>revent  the  blindness,  deafness  or  insanity  which  may  ensue. 


Diathermy  Treatment.  233  treatments  were  given  during  the  year. 

/•> tv  Supply  of  Arscnobenzene  Compounds.  The  names  of  27  medical  prac- 
itioners  are  on  the  list  to  receive  free  supplies  of  arsenobenzene  compounds, 
deven  applied  for  supplies  during  the  year,  and  290  doses  were  issued.  In 
dditim  190  doses  were  is>ued  for  use  in  the  Hull  Royal  Infirmary,  900  in  the 
Beverley  Road  Hospital,  .78  in  the  Anlaby  Road  Hospital,  and  1,1.74  in  the  Special 
)ut-Patient  Department  of  the  Hull  Royal  Infirmary. 

Pathological  Deaminations.  The  extent  to  which  medical  practitioners  availed 
hemselves  of  the  facilities  provided  for  pathological  examinations  is  shown  in 
he  subjoined  statement,  which  also  gives  particulars  of  specimens  sent  from 
institutions  such  as  the  Hull  Royal  Infirmary,  the  Victoria  Children  s  Hospital, 
nd  the  Anlaby  Road  and  the  Beverley  Road  Hospitals,  and  from  the  Clinic. 


I  'AT  HOLOG I C  A  LEX  A  M I N  AT  I  ON  S. 


Wasser- 

mann's. 

Gono¬ 

cocci. 

Spiro- 

chcetes. 

Other. 

Total. 

1635. 

1934. 

From  Private  Medical 

Practitioners 

200 

15 

1 

— 

216 

273 

From  Public  Institu- 

tions 

2067 

56<i 

— 

— 

3233 

2832 

From  the  Venereal 

Diseases  Clinic 

1372 

1601 

105 

6 

3084 

3282 

Totals  1935 

4239 

2182 

106 

6 

6533 

_ 

1934 

4292 

2008 

71 

16 

— 

6387 

Detailed  particulars  of  the  work  done  at  or  in  connection  with  the  Clinic  will 
be  found  in  Appendix  31  (pages  233  to  237). 

To  enable  Port  Sanitary  Officers,  when  inspecting  ships,  to  furnish  a  supply 
of  notices  for  the  crews,  stating  the  address  of  the  treatment  centre  for  Venereal 
Diseases  and  the  hours  of  the  Clinics,  cards  are  printed  in  the  languages  of  the 
1 1  different  countries  from  which  the  greater  number  of  seamen  come  who  frequent 
the  port.  For  the  translations  on  the  cards,  the  Department  is  indebted  to  the 
various  Consuls. 


MATERNITY  AND 
CHILD  WELFARE. 


MATERNITY  AND  CHILD  WELFARE. 


Most  of  the  material  for  this  section  has  been  supplied  by  Dr.  Helen  Standring, 
the  Senior  Assistant  Medical  Officer  of  Health  in  charge  of  the  Maternity  and 
Child  Welfare  Department. 


Maternal  Deaths.  The  number  of  maternal  deaths  which  occurred  during  the 
year  was  lb,  compared  with  30  in  1934,  and  33  in  1933. 

Five  of  the  lb  deaths  were  due  to  puerperal  sepsis,  1  of  them  following 
abortion,  and  10  to  accidents  of  pregnancy.  There  was  1  death  of  a  mother  for 
every  411  births.  The  proportion  per  1,000  live  births  in  193b  was  2  b  compared 
with  b-3  per  1,000  in  1934.  The  figures  per  1,000  total  births  were  2-4  in  193b, 
as  against  b-1  in  1934. 


Of  the  deaths  from  accidents  of  pregnancy,  3  were  due  to  pulmonarv  embolism, 
1  to  cerebral  embolism,  3  to  toxaemia  of  pregnancy,  1  to  ante-partum  hamorrhage, 
1  to  post-partum  hamorrhage,  and  1  to  obstetric  shock. 


There  were  5  other  deaths  associated  with  pregnanev  ;  1  was  due  to  lobar 
pneumonia,  1  to  cardiac  failure  and  fatty  heart,  2  to  uramia  and  chronic  nephritis, 
and  1  to  coma  and  chronic  nephritis. 


This  gives  a  death-rate  per  1 ,( K M )  births  in  women  not  classed  as  from 
“  pregnancy  and  child-bearing,”  but  returned  as  ”  associated  therewith,”  of  0  S4, 
compared  with  0-Sb  in  1934,  and  2-1  in  1933. 


Of  the  maternal  deaths  b  patients  attended  the  Municipal  Ante  Natal  C  linic. 


Enquiry  forms,  which  are  confidential,  were  completed  for  11  cases  during 
193b  and  forwarded  to  the  Maternal  Mortahtv  Committee  of  the  Ministry  of  Health. 


oRTAl.IT  Y  OF  WoMI  \  IN  (  1III.DHIKTI1  I  )  I  SI'  I N  C  i  I  ISH I  \  (,  N  1’1  i<  AND  OTIIIK 
(  At  -'I  S,  FOR  Till  Yl  ARs  I  Si*  I  To  1935. 


Rate  per 

Hull 

1 ,000  (live  ami 

•'till)  Births. 

England  and  Wales 

A  ear. 

Sepsis. 

Other 

Causes. 

Total 

Sepsis 

Other 

Causes. 

Total 

i 1 -9A 

10 

2-7 

3-7 

2-60 

2-89 

519 

(6-1 90 ) 

0-6 

2  0 

2-6 

2  12 

2-57 

4-69 

(1-05 

11 

3  0 

41 

l  95 

2*32 

4-27 

(6-10 

10 

2  6 

3-6 

1-56 

2- 18 

3-71 

11-15 

1-2 

2-5 

3-7 

1-50 

2-31 

3  81 

16-20 

11 

3  5 

16 

1-59 

2-20 

3-88 

21-25 

1-2 

2-9 

41 

1-40 

2-50 

3-90 

26-30 

1-8 

2-3 

in 

T74 

2-54 

4-28 

IU... 

2-3 

12 

3-5 

1-39 

2-35 

3-94 

>2 

TOO 

1  -96 

3-92 

1  -55 

2-49 

4-04 

53 

1-7 

4-0 

5*7 

1-75 

2-57 

4-32 

34 

2-73 

O.Q<| 

512 

1-95 

2-46 

4-41 

of) 

— 

0-8 

1-6 

2-4 

Mil 

3-93 

a/m.ydv. s'  Acts.  In  accordance  with  Section  Id,  Mid  wives’  Acts,  1902,  S4 
lidwives  gave  notice  of  their  intention  to  practise  in  Hull,  compared  with  77  in 
*34.  Of  these,  SI  were  certificated  and  3  were  of  the  bona-fide  class.  3  midwives 
moved  from  the  district  during  1933,  leaving  Si  on  the  list  at  the  end  of  the  year. 

Midwives  attended  2,709  births  during  the  veer  1935.  This  includes  331  in 
le  practice  of  the  municipal  midwives.  Excluding  the  94S  births  which  occurred 
the  .Municipal  Maternity  Home,  there  were  5,225  births  (including  179  still 
irth-  in  Hull.  Accordinglv,  the  2,7d9  births  attended  by  midwives  represent 
1-s  per  cent,  of  the  total  number  of  births  that  occurred  in  the  City;  this 
mipared  with  59-9  per  cent,  in  11*34. 

B v  the  rules  of  the  (  entrai  Midwives’  Board,  midwives  are  required  to  send 
or  medical  aid  under  conditions  and  for  reasons  which  are  definitely  specified, 
bledical  aid  was  summoned  in  910  cases,  that  is,  in  33-0  per  cent,  of  their  cases, 
•  ompared  with  27-5  per  cent,  in  1934.  In  OK*  cases,  /.<■.,  in  <>7*0  per  cent.,  medical 
ielj)  w.i'  required  for  the  mother  alone,  and  in  300  cases,  i.c.,  in  33-0  per  cent,  for 
he  child  done,  for  details  see  Appendix  32  (pages  23s  and  239). 

1  he  following  is  a  summarv  of  the  principal  reasons  why  a  doctor  was 
summoned  : 


124 


Percentage  of  Total 
cases  attended  by 

midwives. 

Torn  Perineum  .... 

....  135 

5-0 

Rise  of  Temperature 

41 

1  -5 

Delayed  Labour 

8-1 

Abnormal  Presentation  J 

....  219 

Retained  Placenta 

12 

0-44 

Post-Partum  Haemorrhage 

•>•> 

0-81 

Premature  Infant 

30 

11 

“Sticky”  Eyes 

....  164 

5-9 

Medical  Fees.  During  the  year,  774  claims  for  payment  were  received  from 
general  medical  practitioners,  and  the  total  amount  paid  on  these  claims  was 
49 14  16s.  Od.,  compared  with  724  claims  in  1934,  when  the  total  cost  was 
4895  8s.  Od. 


An  analysis  of  the  1935  claims  shows  that  : 

774  claims  were  paid  amounting  to 

49  were  Municipal  Midwives’  cases  (payment  not  recoverable) 
135  were  in  respect  of  “eye”  cases  in  respect  of  which  the 
Authority  has  decided  no  claim  shall  be  made 
155  claims  for  relief  from  payment  allowed — decision 
“not  to  press  for  payment” 

60  cases  in  which  less  than  the  whole  fee  was  claimed — 
relief  granted 


L  s  d  l  s  d 
914  16  0 

46  S  0 
106  12  6 
214  0  0 

4t  4  6 

-  411  5  0 


Amounts  recoverable  ....  ....  ....  4^03  1!  0 


Of  the  amount  (4914  16s.  Od.)  paid  to  medical  practitioners,  it  will  be  seen 
that  only  55  per  cent.  (£503  11s.  Od.)  was  recoverable  from  the  patients.  In  1934, 
46  per  cent,  and  in  1933,  50  per  cent,  was  recoverable. 

The  amount  recoverable  this  year  is  made  up  as  follows  : — 

4  s  d 

60  cases  in  which  less  than  the  whole  fee  was  claimed  ....  ....  44  4  6 

103  oases  were  assessed  to  pay  the  whole  fee  ....  ....  ....  154  3  0 

272  cases  in  which  no  claim  for  relief  from  payment  was  received  305  3  0 

4503  1 1  0 

During  1935,  the  total  amount  actually  recovered  from  patients,  in  respect 
of  Medical  Fee  claims,  including  those  arising  in  previous  years,  was  £328  Ss.  Od. 
This  compares  with  4344  6s.  3d.  collected  in  1934. 


1  -’■> 


Supervision  of  M idierves.  204  visits  and  re  visits  were  made  by  the  \ssist<mt 
Inspector  of  Midwives  to  the  homes  of  the  midwives,  in  order  to  inspect  their 
egisters  and  bags.  There  were  also  142  special  visits  of  enquire  to  obtain 
n formation  regarding  eases  of  puerperal  fever  or  pyrexia,  pemphigus  and 
iphthalmia  neonatorum. 

There  were  .'hi  suspensions  of  midwives  for  the  purpose  of  disinfection  for  the 
Allowing  reasons  : 

Puerperal  Pyrexia  ....  ....  ....  ....  ....  ....  14 

Pemphigus  ....  ....  ....  ....  ....  ....  ....  lt> 

Ophthalmia  Xeonatorium  ....  ....  ....  ....  ....  1 

Contact  with  other  Infections  ..  .  ....  ....  5 

Suspension  was  withdrawn  as  soon  its  disinfection  had  been  carried  out, 
tsuallv  within  two  or  three  hours.  Owing  to  concurrent  cases  of  pemphigus, 
2  midwives  were  suspended  for  2  days,  I  tor  .">  days,  and  another  for  7  days.  One 
nidwife  was  suspended  for  22  days  owing  to  dermatitis,  and  another  for  <i  days 
nving  to  contact  with  infectious  disease. 

Compensation  to  Mid  wives.  From  the  2  midwives  last  mentioned  in  the 
preceding  paragraph  claims  were  received  for  loss  of  cases  through  suspension. 
Claims  were  also  made  by  2  other  midwives  for  compensation  for  loss  of  cases 
nving  to  patients  being  sent  into  the  Maternity  Home.  The  sum  of  10  was 
illowed  in  respect  of  the  loss  of  each  case  through  suspension  and  5  in  regard 
to  each  case  sent  into  the  Maternity  Home. 

Midwives  were  interviewed  by  the  Senior  Assistant  Medical  Officer  of  Health 
on  lo  occasions,  including  o  instances  for  failure  in  their  duties  either  to  the  mother 
or  the  child.  It  was  decided  that  a  warning  would  meet  the  circumstances  in  each 
.case. 

Maternal  Deaths  Notified  by  Midwives.  One  maternal  death  was  notified 
under  the  regulations  of  the  Central  Midwives’  Board. 

Infant  Deaths  Notified  by  Midwives.  The  number  of  deaths  of  infants  occurring 
while  a  midwife  was  in  attendance,  and  notified  under  the  Central  Midwives’ 
Board’s  Rules,  was  .'to,  compared  with  44  in  I'.f.'H. 

With  regard  to  d  cases,  the  deaths  were  reported  to  the  Coroner  as  having 
'taken  place  before  the  patients  had  been  seen  by  a  medical  practitioner.  A  post- 
imortem  examination  was  made  in  each  case.  \  1 1  the  deaths  were  due  to  natural 
.causes. 


I  lie  causes  of  death  of  t he  remainder  were  as  follows  :  — 

Prematurity  ....  ....  ....  ....  ....  ....  ....  ....  14 

Atelectasis  ....  ....  ....  ....  ....  ....  ....  ....  5 

Birth  Injuries  ....  ....  ....  ....  ....  ....  ....  3 

Congenital  Abnormalities  ....  ....  ....  ....  ....  ....  2 

Broncho-Pneumonia  ....  ....  ....  ....  ....  ....  1 


Ante-natal  examination  had  been  made  by  the  doctor  in  1  case,  by  the 
midwife  in  19  cases,  and  by  the  medical  practitioner  and  midwife  in  3  cases  ;  1 
patient  attended  the  Municipal  Maternity  Centre  only  ;  and  5  the  Municipal 
Maternity  Centre  and  private  midwives  ;  1  had  had  no  ante-natal  care.  In  7 
cases  there  was  a  twin  pregnancy.  In  14  cases  the  child  was  full  term  ;  in  1(> 
cases  the  birth  was  premature. 


MUNICIPAL  MATERNITY  HOME  AND  INFANTS’  HOSPITAL. 

In  addition  to  the  accommodation  for  maternity  cases  and  cots  for  infants, 
there  are  special  wards  provided  for  cases  of  puerperal  fever,  puerperal  pyrexia, 
ophthalmia  neonatorum  and  venereal  disease  in  pregnant  women. 


The  accommodation  is  as  follows  : 

Maternity  Beds  ....  ....  ....  ....  ....  00 

Beds  for  Nursing  Mothers  ....  ....  ....  ....  2 

Isolation  Beds  ....  ....  ....  ....  ....  12 

Cots  for  Infants  suffering  from  Dietetic  Diseases  ....  30 
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The  number  of  patients  admitted  to  the  Municipal  Maternity  Home  each  year 
continues  to  increase.  Not  only  are  patients  admitted  whose  home  conditions 
are  unfavourable  for  confinement,  but  an  increasing  number  of  abnormal  or 
complicated  cases  are  sent  in  by  medical  practitioners  in  the  City.  Iliere  were 
441  of  these  emergency  admissions  during  the  year. 

Applications  for  admission  to  the  Maternity  Home  were  made  at  the  Central 
Maternity  Clinic,  New  (  ross  Street. 

All  women  who  apply  for  admission  to  the  Maternity  Home  or  for  the  services 
of  the  Municipal  Midwife,  attend  a  Corporation  Clinic  for  ante-natal  supervision. 


During  1935,  1 , 1S(>  cases  were  admitted  compared  with  1,177  in  1934.  I  here 
wore  actual  deliveries  in  the  Home,  843  of  these  being  conducted  by  midwives 
md  90  by  doctors  on  the  Maternity  Home  St. ill. 

The  assistance  <4  the  resident  medical  officers  was  sought  in  the  following 
cases  : 


Ante-Natal  .... 
During  Labour 
After  Labour 
For  the  Infant 
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One  hundred  and  thirty-two  patients  for  whom  medical  assistance  was 
obtained  during  the  ante-natal  period  required  early  induction  of  labour  (surgical 
or  medical)  ;  in  44  of  these  cases  there  was  disproportion  between  the  pelvis  and 
feetal  head. 

Twelve  cases  of  placenta  pnevia  occurred  during  the  year  ;  7  were  treated  by 
internal  version  and  5  were  normal  deliveries  ;  l  proved  fatal  ;  there  were  also 
25  cases  of  accidental  ante-partum  h.emorrhage,  1  of  which  proved  fatal. 

Two  cases  of  puerperal  fever  occurred  in  the  Home  during  the  year,  1  was 
notified  as  puerperal  pyrexia.  Both  confinements  took  place  at  own  home. 

There  were  12  cases  of  pemphigus  neonatorum.  S  of  the  infants  were  born 
in  the  Municipal  Maternity  Home. 

Fifty-two  cases  of  puerperal  pyrexia  were  notified  ;  5  died.  10  cases  were 
delivered  in  the  Municipal  Maternity  Home. 

Fight  infants  suffering  from  ophthalmia  neonatorum  were  admitted  to  the 
isolation  block.  A  complete  recovery  was  made  in  5  cases.  I  infant  died  from 
prematurity,  1  from  gastro  enteritis,  and  l  from  pemphigus  neonatorum.  3  of  the 
infants  were  born  in  the  Municipal  Maternity  Home. 

The  value  of  breast-feeding  is  emphasised  during  the  time  that  the  mother 
and  baby  are  in  hospital,  but  in  48  cases,  owing  either  to  illness  of  the  mother  or 
to  suppression  of  the  breast  milk,  the  infant  had  to  be  fed  artificially. 


1  here  were  1(5  maternal  deaths  in  the  Maternitv  Home  during  the  year. 


Forceps  were  applied  in  39  cases. 


Six  cases  of  venereal  disease  were  treated  in  the  Isolation  Block. 

There  were  <57  still-births. 

Twenty-nine  infants  died  in  the  Maternity  Horne  dtiHilg  the  first  10  days  of 
life,  the  cause  being  :  — 

Prematurity  ....  ...  ....  20 

Haemorrhage  Neonatorum  2 

Intra-cranial  Haemorrhage  ....  ....  ....  3 

Asphyxia  Pallida  ....  ....  2 

Spina  Bifida  ....  ....  ....  ....  1 

Icterus  Neonatorum  ....  1 

20 

Isolation  Wards.  These  (5  wards,  each  one  of  which  contains  2  beds  and  is 
self-contained,  have  proved  to  be  of  great  value. 

Cases  of  abortion,  puerperal  fever  and  puerperal  pyrexia,  are  admitted  directly 
to  these  wards.  As  miscarriage  is  so  frequently  a  cause  of  puerperal  infection  it  is 
felt  that  isolation  with  specialised  treatment  is  the  safest  course,  both  for  the 
patient  herself  and  for  those  she  otherwise  might  infect. 

There  were  2S2  admissions  to  these  wards  during  the  year,  including  33 
transferred  from  the  hospital  wards,  for  the  following  reasons 

Threatened  Abortion  .... 

Abortions  ....  ....  .  ,. 

Puerperal  Septicaemia 
Puerperal  Pyrexia 
Acute  Mastitis 

Mothers  with  Babies  suffering  from  Ophthalmia  Neonatorum 
Mothers  with  Babies  suffering  from  Pemphigus  Neonatorum 
Venereal  Diseases 

Pyelitis  in  Pregnancy  or  Puerperium 
Contact  with  infection  before  admission 

One  hundred  and  two  operations  were  performed  as  follows  : 

exploration  of  l  terns  for  retained  products  of  conception 
Laparotomy 
Mammary  Abscess 
Posterior  Colpotomy 
Blood  Transfusions 
Incisions  in  Pyaemia 


8 

173 

4 
55 

t> 

5 

12 

(3 

•> 

1  1 

KS 

.» 

•> 

.» 

i 
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Details  of  t he  work  done  at  the  Home  during  the  year,  set  out  in  the  form 
required  by  the  Ministry  of  Health,  will  be  found  in  Appendix  .‘53  (pages  240  to  242) 


Assessments  of  Payments.  1,3(51  applications  for  admission  to  the  Maternity 
Home  were  received  and  granted  during  193d. 

The  assessments  for  maintenance  were  as  under  : 


Free 

A  ssessments 
taken  up. 

40 

Assessments 
nnt  taken  up. 

1935 

40 

T  it  ah 

1934 

37 

To  pay  up  to  and  including  19/1 

per  week 

105 

1 

106 

1 34 

,,  20/-  and  over  but  less 

per  week 

than 

39/11 

025 

70 

695 

035 

,,  40/-  and  over  but  less 

per  week 

than 

59/11 

105 

27 

102 

402 

,,  00/-  and  over  per  week 

08 

14 

82 

74 

Public  Assistance  Cases 

204 

— 

204 

ISO 

Cases  of  Venereal  Disease 

— 

— 

— 

1 

Cases  from  Outside  Areas 

42 

— 

42 

51 

1249 

112 

1361 

1274 

Some  of  the  reasons  why  the  112  assessments  were  not  accepted  were  :  - 
)irth  occurred  prematurely  at  home  ;  patient  changed  her  mind  about  going  into 
he  Home  and  made  other  arrangements  ;  “  had  a  miscarriage  ”  ;  and  “  fee  too 
ligh.” 


Patients  who  can  pay  £3  3s.  per  week  are  admitted  without  enquiry  concerning 
heir  financial  position.  If  they  cannot  pay  this,  they  fill  up  a  form  and  are  assessed 
n  accordance  with  a  scale.  The  usual  charge  is  from  £1  to  £2  per  week.  The  patients 
ire  brought  in  by  ambulance,  and  usually  remain  14  days. 

In  cases  where  maternity  benefit  is  payable,  £2  ds.  is  charged  for  the  14  days 
maintenance  as  a  minimum  :  when  two  maternity  benefits  are  payable  the 
ninimum  payment  is  3  guineas. 

The  amount  paid  by  patients  during  the  year  towards  the  cost  of  their 
riaintenance  at  the  Maternity  Home,  including  balances  from  previous  years,  was 
4,117,  compared  with  £3,890  in  1934. 


Infants'  Hospital.  This  forms  an  important  unit  in  our  Child  W  elfare  Scheme. 
Here  dietetic  disorders  in  infants  are  treated. 
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I  wo  hundred  and  twenty-seven  applications  were  received  for  admission  to  the 
Infants’  Hospital,  all  of  which  were  granted.  The  assessments  for  maintenance 
were  as  under  : — 


Assessments  Assessments  Total — - 


Free 

taken  up. 

12 

not  taken  up. 

1935 

12 

1934 

8 

To  pay  up  to  2/6  per  week 

73 

75 

73 

To  pay  2/6  and  under  5/-  per  week 

14 

— 

14 

8 

,,  5/-  and  under  10/—  per  week 

38 

— 

28 

12 

,,  10/-  and  over  per  week 

25 

1 

26 

13 

Public  Assistance  Cases  .... 

69 

— 

69 

48 

Cases  from  Outside  Areas 

3 

— 

3 

3 

224 

3 

227 

165 

Most  of  the  cases  are  sent  in  from  the  Infant  Welfare  Clinics,  but  occasionally 
a  child  is  admitted  on  the  recommendation  of  a  medical  practitioner. 

Two  hundred  and  twenty-three  infants  were  admitted  for  the  following 
reasons  : — 


Marasmus  ....  ....  ....  ....  ....  ....  ....  10 

Prematurity  ....  ....  ....  ....  ....  ....  ....  -6 

Mismanagement  ....  ....  ....  ....  ....  ....  ....  28 

Malnutrition  ....  ....  ....  ....  ....  ■•••  -14 

Rickets  ....  ....  ....  ....  ....  ■•••  ••••  10 

Domestic  Reasons  ....  ....  ....  ....  ....  ....  13 

Respiratory  Diseases  ....  ....  ....  ....  ....  ....  33 

Congenital  Abnormalities  ....  ....  ....  ....  ....  ....  0 

Gastro  Enteritis  ....  ....  ....  ....  ....  ....  ....  26 

Ophthalmia  and  Sticky  Eyes  t  ■•••  ••••  ■  ....  ■•••  17 

Septic  Spotsj ....  ....  ....  ....  ....  ....  ....  ....  10 

Others  ....  ....  ....  ....  ....  ....  ....  ....  8 


333 

•f  Treated  in  the  Isolation  Block. 

Of  these,  03  were  discharged  in  a  satisfactory  condition  ;  5  were  transferred 
to  other  hospitals  ;  22  were  taken  home  against  advice  ;  42  died  from  the  following 
causes 

Gastro  Enteritis  ....  ....  ....  .  ..  ••••  ••••  1- 

Respiratory  Diseases  ....  ....  ....  ••••  ••••  10 

Prematurity  ....  ....  ....  ....  ••••  ••••  0 

Marasmus  ....  ....  ■•••  ••••  ••••  ••••  ■•••  ® 

Congenital  Abnormalities .  2 

Pemphigus  Neonatorum  ....  ....  ••••  ••••  3 

Tubercular  Meningitis  1 


And  20  were  still  in  hospital  at  the  end  of  the  year. 


The  amount  paid  during  the  year  in  respect  of  infants,  towards  the  cost  of 
their  maintenance,  including  balances  from  previous  years,  was  £3f>(>,  compared 
with  4354  during  10114. 

Training  School,  Municipal  Maternity  Home.  During  the  year  28  pupils 
■commenced  their  training  ;  28  pupils  who  had  completed  their  course  entered 
for  the  Central  Midwives’  Board  examination.  18  were  successful,  including  .‘1 
who  failed  at  the  first  sitting.  The  training  of  5  pupils  was  cancelled. 


The  Ministry  of  Health’s  grant  was  claimed  in  respect  of  20  pupils  who  propose 
to  practice  midwifery  or  to  become  Health  Visitors. 


The  amount  of  fees  for  training  receivable  in  respect  of  each  of  the  last  3- years 
ds  as  under  : 


Paid  by 

or 

Financial 

on  behalf 

Government 

Year 

Pupils. 

Grant. 

Total. 

£  s 

<1 

£  «  d 

£  s 

1  <135  36 

432  10 

0 

695  o  o 

1127  10 

1934-35  . 

671  0 

0 

590  0  0 

1261  0 

1933-34  . 

549  0 

0 

465  0  0 

1014  0 

1932-33  . 

647  10 

0 

470  0  0 

1117  10 

a 

o 

0 

0 

0 


Grants  to  Local  Voluntary  Associations.  Financial  assistance  was  given  by  the 
Corporation  to  the  following  local  voluntary  associations  engaged  in  maternity 
md  child  welfare  work  : 

Hospital  Provision  ....  ....  York  Diocesan  Home  ....  ....  £635 

Da}'  Nurseries  ....  ....  ....  East  Hull  Nursery  | 

West  Hull  Nursery  i  ^60 

•Including  £200  previously  paid  by  the  Corporation  direct  to  these  Associations. 

Subscriptions  are  also  paid  to  the  following  : 

Victoria  Hospital  for  Sick  Children  ...  ....  ....  ...  £150 

Hull  Jubilee  District  Nursing  Association  ....  £100 

Sutton  Nursing  Association  ....  ....  ....  ....  ....  ....  £50 

Municipal  Muiicives.  The  staff  consists  of  4  certificated  midwives  and  3  pupil 
nidwives.  During  1935,  all  the  free  midwifery  cases  were  attended  by  the 
Municipal  Midwives. 

Applications  received  for  the  services  of  a  free  midwife  numbered  408,  of 
'  which  335  were  granted  ;  the  remaining  73  being  outside  the  income  scale,  were 
:  aot  granted. 
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The  Municipal  Michvives  attended  331  cases  and  conducted  2(55  deliveries. 
(52  births  occurred  before  the  midwife  arrived,  and  4  patients  were  delivered  by  a 
doctor  who  was  called  in  because  of  complications.  4  cases  developed  puerperal 
pyrexia  ;  a  complete  recovery  was  made  in  each  case.  1  mild  case  of  pemphigus 
occurred.  Medical  aid  was  obtained  for  10  cases  of  discharging  eyes  ;  in  each 
case  the  patient  recovered  without  any  impairment  of  vision. 

No  maternal  death  occurred  in  the  practice  of  the  Municipal  Midwives. 


There  were  8  still-births,  for  6  of  which  there  was  no  apparent  cause.  Of  the 
remainder,  1  was  due  to  prematurity  and  1  to  twin  pregnancy. 

Medical  aid  was  summoned  for  the  following  reasons  : — 

Ante-Natal — Albuminuria.... 

During  Labour — Ante-Partum  Haemorrhage 

Forceps  :  Delayed  2nd  stage  .. 

Prolapsed  Cord  .... 

Uterine  inertia  .... 

Others  .... 

Post-Partum — Ruptured  Perineum 
Puerperal  Pyrexia  .... 

Post  Partum  Haemorrhage 
Phlebitis 

Collapse  after  Labour 

Infant — Congenital  Deformities 
Skin  conditions 
Discharging  Eyes  .... 

Dangerous  Feebleness 

07 


1 

1 

5 

—  10 

II 


1 

12 

1M 

7 

—30 


Anle-Xatal  Cave.  Every  effort  is  made  to  assist  midwives  to  keep  the  ante¬ 
natal  records  prescribed  by  the  Central  Midwives’  Board.  Midwives  are 
encouraged  to  bring  or  send  their  cases  to  an  Ante-Natal  (  linic,  and  319  patients 
referred  by  midwives  were  sent  during  1935.  Of  these,  300  attended  the  Central 
Maternity  Clinic,  and  19  the  East  Hull  Clinic. 

Central  Maternity  Clinic.  Ante-Natal  Clinics  were  conducted  on  1  uesday 
and  Thursday  mornings  at  New  Cross  Street  by  Dr.  Findlay’,  and  by  Dr.  Griffith 
until  the  end  of  March,  when  Dr.  Sharvelle  took  over  the  duties. 


1 1 '  cd  ncsduv  :  53  sessions  were  held  during  1  lie  year,  with  799  attendances; 
the  tirst  attendances  numbered  343  and  the  re-attendances  4- >< » . 

Thursday  :  51  sessions  were  held,  with  a  total  of  996  attendances,  of  which 
47X  were  first  attendances  and  51K  re-attendances. 

fhe  following  figures  show  the  work  of  the  clinic  : 

Total  No.  of  Attendances  ....  ....  ....  1795 

f  irst  Atte  ndances  .  •  ■■■  ■  x-l 

Re-attendances  ....  ....  ‘•*4 

Primiparrc  ....  ....  ....  ■■■•  -■■■  470 

Multi  para:  ....  ....  ....  ■■■■  ••••  l.flt> 

Not  Pregnant  ....  ....  .  •» 

Post-Natal  Attendances  ....  ....  ....  *■> 

No.  referred  to — -  , 


Mill  Street  Clinic  ....  ....  ....  ....  ....  X 

Maternity  Home  Clinic  ....  ....  ....  1X8 

Dental  Clinic  ....  ....  ....  ....  154 

Private  Doctor  17 

Dispensaries  ....  ....  ....  ....  ..  ...  -I 

Hull  Hospital  for  Women  ....  .  .  ....  ....  4 

Hull  Royal  Infirmary  ....  ....  ....  7 

X-Ray  Clinic  ....  ....  ....  ....  ....  ....  7 

Public  Assistance  Institution  Hospitals  3 


Antc-Xatal  Clinic  for  Maternity  Hume  and  Municipal  Mid  dices'  Cases. 
Sessions  are  held  on  3  afternoons  a  week  for  the  examination  of  patients  who  are 
to  be  admitted  to  the  Maternity  Home,  or  who  are  to  be  attended  by  the  Municipal 
'Midwives.  The  total  attendances  numbered  7,667,  with  1,377  first  visits,  compared 
with  7,625  total  attendances  and  1,295  first  visits  in  1934. 

The  Municipal  Midwives  visit  the  homes  of  all  these  cases,  and  a  total  of 
2,281  visits  were  paid  to  patients  before  confinement.  These  included  432  visits 
o  investigate  applications  for  the  services  of  a  Municipal  Midwife,  and  1,849 
>ther  ante-natal  v  isits. 

A  nte-Xatal  Clinic,  Hast  Hull.  Dr.  Alice  Steven  conducted  an  Ante-Natal 
linic  each  week  at  the  East  Hull  Centre. 

In  all,  51  sessions  were  held,  and  there  were  623  attendances,  an  average  of 
12-2  per  session.  Of  these,  2x2  were  first  attendances,  19  being  referred  for 
•xamination  and  advice  by  midwives  ;  the  remaining  341  were  re-attendances. 
27  patients  attended  for  post-natal  examination.  It  was  found  necessary  to  refer 
19  patients  to  their  private  practitioners,  I  I  to  the  Hull  Koval  Infirmary,  4  to  the 
corporation  (  linic,  Mill  Street,  and  80  for  dental  treatment. 
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Summary  of  Ante- Xatal  Work.  The  number  of  patients  seen  at  all  the  Ante- 
Natal  Clinics  was  2,481).  The  number  of  births,  including  246  still-births,  in  the 
City  was  6,173.  The  number  of  women  seen  at  a  Municipal  Ante-Natal  Clinic  was 
therefore  about  40  per  cent.,  compared  with  38  per  cent,  in  1934. 

Among  2,480  women  who  attended  the  Ante-Natal  Clinic  there  were  .> 
maternal  deaths. 

Treatment  Clinic.  Maternity  Centre,  New  Cross  Street.  1,811  douches  were 
given.  771  patients  received  treatment  by  the  doctor.  299  were  first  visits  and 
472  re-visits. 

Post  Xatal  Clinic.  All  mothers  treated  in  the  Maternity  Home,  or  by  the 
Municipal  Midwives,  were  advised  to  attend  the  Post-Natal  Clinic  held  twice 
monthly  at  the  Central  Maternity  Clinic.  The  doctors  from  the  Maternity  Home 
attended  each  session.  The  following  table  shows  the  attendances  :  — 


1st  Attendances. 

Re-attendances . 

I  ntal. 

From  the  Maternity  Home 

....  329 

136 

465 

,,  Practice  of  the  Municipal 

Midwives 

85 

43 

12s 

„  Others  .... 

48 

— 

4s 

— 

— 

— 

462 

179 

641 

The  following  defects  were  noted  :  — 

Retroversion  ....  ....  ....  ...  ...  ....  23 

Prolapse  ....  ....  ....  ....  ...  ....  ....  10 

Subinvolution  of  Uterus  ....  ....  ....  ....  ....  8 

Constipation  ....  ...  ....  ....  ....  ....  26 

Anaemia  and  Debility  ....  ....  ....  ....  ....  59 

Vaginal  discharge  ....  ....  ....  ....  ....  ....  12 

Laceration  of  Cervix  ..  .  ....  ....  ....  ....  20 

Varicose  Veins  ....  ..  .  .  ..  ..  .  ....  ..  .  4 

Others  ....  ....  ....  ....  ....  ....  ....  213 

Total .  374 


Twenty-three  were  referred  to  the  Gynaicological  Clinic.  In  each  case  advice 
was  given  and  the  patient  referred,  if  necessary,  to  her  own  doctor,  or  to  hospital, 
for  treatment. 

Gynaecological  Clinic.  This  Clinic  was  commenced  on  the  3rd  February, 
1932.  It  is  held  at  New  Cross  Street  Maternity  Centre  on  the  first  and  third 
Wednesday  mornings  in  the  month’  I)r.  Standring  has  charge  of  this  Clinic. 


The  following  patients  attended  for  advice  : 


Gynaecological  First  visits  17 

Kc-visits  ...  23 

Birth  Control  First  visits  121 

Ke-visits  264 

Unsuitable  cases 


One  hundred  new  applications  and  27  renewals  for  the  supply  of  accessories 
were  received  :  all  were  granted. 

Maternity  Bags.  20  maternity  bags  containing  the  bed-linen  and  clothing 
necessary  for  use  during  confinement,  are  stored  at  the  Maternity  Centre  and  lent 
to  necessitous  mothers.  During  the  year  the  bags  were  lent  to  30  mothers  for 
periods  of  2  to  3  weeks. 

Sterilised  Maternity  Outfits.  The  Maternity  and  Children  Sub-Committee, 
.vith  the  approval  of  the  Ministry  of  Health,  have  obtained  a  number  of  sterilised 
aittits.  Practising  midwives  may  obtain  them  on  application  to  the  Maternity 
ind  Child  Welfare  Department,  at  the  Guildhall,  at  the  cost  price,  5/9  each,  and 
hey  are  asked  to  recommend  them  for  the  use  of  those  patients  who  have 
difficulty  in  obtaining  a  proper  supply  of  sterilised  material.  The  Municipal 
Midwives  who  attend  cases  in  the  poorest  homes  in  the  City  may  use  a  sterilised 
mtfit  whenever  it  is  considered  necessary  for  the  safety  of  the  patient  ;  4  sterilised 
mtfits  were  so  used  during  the  year  by  Municipal  Midwives,  and  34  were  purchased 
>y  private  patients. 

Provision  of  Dentures.  The  scheme  for  the  provision  of  dentures  for  expectant 
ind  nursing  mothers  has  been  continued.  A  few  of  the  mothers  do  not  appreciate 
he  importance  of  skilled  attention  to  the  teeth  during  pregnancy,  with  the  result 
hat  they  fail  to  keep  appointments  made  for  them  with  the  dental  officer, 
•'ortunately,  a  large  number  of  mothers  do  realise  the  importance  of  dental  care, 
not  only  for  themselves,  but  also  for  their  babies,  and  the  department  is  encouraged 
o  maintain  the  facilities  provided. 

Extractions  are  done  by  one  of  the  Dental  Officers  attached  to  the  School 
•Iedical  Department,  and  dentures  are  fitted  and  provided  by  members  of  the 
»anel  of  practising  dentists  in  the  City  who  have  agreed  to  co-operate  in  the  scheme. 

I  p  to  the  end  of  the  year,  there  were  212  applications  for  dentures,  compared 
vith  247  during  1934.  and  252  during  1933. 

I  wenty-six  were  refused  because  of  failure  to  attend  for  dental  treatment  ; 
applicant  was  found  to  be  entitled  to  Dental  Benefit  through  Approved  Societies  ; 

1  did  not  proceed  with  their  applications,  and  1  left  the  City. 
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In  l!*.’};-),  the  number  of  dentures  supplied  was  133,  at  an  average  cost  of 
£5  Os.  7 d . ,  compared  with  1(57  supplied  in  1934,  at  an  average  cost  of  £5  Os.  (id., 
and  Id 4  in  1933,  at  an  average  cost  of  {4  19s.  Id. 

The  average  assessment  was  £1  17s.  7d.,  compared  with  £1  12s.  9d.  in  1934, 
and  £1  7s.  9d.  in  1933. 

During  the  year  under  review,  the  total  amount  recovered  from  applicants  in 
respect  of  dentures,  including  those  arising  in  previous  years,  was  £250  3s.  0d., 
as  against  £260  Hs.  (id.  in  1934,  and  £297  9s.  9d.  in  1933. 

Home  Helps.  For  the  ninth  year  the  scheme  for  the  provision  of  home  helps 
has  worked  very  satisfactorily. 

Four  hundred  and  ninety-seven  applications  were  received  during  the  vear, 
compared  with  497  in  1934,  and  465  in  1933. 

The  following  table  gives  an  analysis  of  the  applications  for  1934,  and  shows 
the  assessments  made,  the  applications  cancelled,  and  those  proceeded  with 


Applic 

ations. 

Stated  could 

not  afford 
to  pay  the 
assessment. 

Made 

other 

arrange¬ 

ments. 

Proceeded  with. 

No. 

Per  cent,  of 

Total 

applications. 

Not 

granted. 

Granted. 

Assessed 
to  pay. 

No. 

Free. 

4 

— 

_ 

•  > 

1 

•2o 

fid. a  day 

5 

— 

— 

5 

1  00 

]  -  a  day 

30 1 

4 

44 

I  254 

5111 

: 2  -  a  day 

S!t 

3.4 

51 

10-27 

3/-  a  day 

3H 

S 

21 

7 

1-41 

5  -  a  day 

ifi 

t 

i 

•40 

5  fi  a  dav 

i(» 

a 

14 

— 

27 

470 

40 

1:20 

.420  ! 

64-30 

The  above  figures  include  5  instances  where  a  home  help  was  applied  for  in 
cases  other  than  maternity  :  4  applicants  proceeded  with  the  arrangements. 

During  the  year,  320  cases  were  attended  by  42  home  helps. 

The  home  helps,  under  the  supervision  of  the  Health  Visitors,  have  carried 
out  their  work  in  a  highly  satisfactory  manner.  Doctors  and  midwives  have  drawn 
the  attention  of  their  patients  to  the  facilities  provided. 


The  usual  period  for  which  a  home  help’s  services  are  granted  is  14  days,  and 
it  is  only  where  there  is  an  urgent  medical  reason  that  the  time  is  extended  beyond 
that  period.  In  the  .‘50  instances  where  extensions  were  allowed,  medical  certificates 
were  furnished. 


In  the  44  cases  with  periods  varying  from  7  to  13  days,  the  mothers  were 
able  to  manage  without  further  assistance,  and  the  home  help’s  services  were 
terminated. 


The  majority  were  cases  of  normal  confinement  where  the  mother  had  no 
friend  or  relative  to  assist  her,  or  could  not  go  into  the  Maternity  Home  because 
of  the  number  of  children  to  be  looked  after  at  home. 

The  gross  cost  to  the  Corporation  of  the  320  cases  was  {.]  ,2SN  Ids.  3d., 
compared  with  345  cases  during  1934  at  a  cost  of  41,377  9s.  (id. 

During  1935,  the  total  amounts  recovered  in  respect  of  home  helps,  including 
those  outstanding  from  previous  years,  was  £253  12s.  3d.,  compared  with  £’2N7  9s.  9d. 
during  1934. 

Registration  of  Xursing-Homes.  The  Nursing  Homes  Registration  Act.  1927, 
came  into  force  on  July  1st,  1928.  The  model  Bye-laws  issued  by  the  Ministry 
of  Health  were  adopted  from  that  date. 

There  are  21  Homes  on  the  register.  One  has  been  unoccupied  throughout 
the  year. 


Every  Nursing  Home  was  inspected  by  a  Sanitary  Inspector  during  the  year, 
and  also  by  the  Senior  Assistant  Medical  Officer  of  Health  (Maternity  and  Child 
Welfare)  or  the  Superintendent  Health  Visitor. 

During  the  year,  442  births  occurred  in  registered  private  Maternity  Homes  ; 
420  ol  these  were  live  births,  and  the  remaining  10  were  still-births.  No  maternal 
deaths  occurred. 

Puerperal  Fever.  3  cases  of  puerperal  fever  were  notified  in  1935,  13  in  1934, 
and  s  in  1933. 


Of  these  3  notified  cases,  2  were  treated  in  the  Municipal  Maternity  Home, 
and  1  in  the  Hull  Hospital  for  Women.  One  case  was  normal,  and  in  the  other 
two  forceps  had  to  be  used.  All  recovered. 


Supplies  of  anti-streptococcal  serum  are  available  at  the  Municipal  Maternity 
Home  for  issue  to  general  medical  practitioners  for  emergency  cases  of  puerperal 
sepsis. 

Puerperal  Pyrexia.  .">1  cases  of  puerperal  pyrexia  were  notified  during  1935. 
Of  these,  (>  proved  fatal,  the  cause  of  death  being  due  to  septicaemia  in  5  cases, 
and  to  lobar  pneumonia  in  1  case. 

The  causes  of  the  rise  in  temperature  in  the  remaining  45  cases  were 
Infection  ot  the  Genital  Organs  ....  ....  ....  34 

Respiratory  Diseases  ....  ....  ....  ..  .  ....  4 

Mastitis  ....  ....  ....  ....  ....  ....  ....  3 

Pyelitis  ....  ....  ....  ....  ....  .  ..  ....  1 

Other  Causes  ....  ....  ....  .  ..  ....  ....  3 

45 


Ophthalmia  Neonatorum.  During  1935,  189  cases  of  discharging  eyes  were 
reported  by  midwives  and  9  by  the  Health  Visitors.  Of  these,  only  31  were  notified 
as  ophthalmia  by  the  medical  practitioners  called  to  attend  them.  Of  the  198 
cases,  55  occurred  in  primipane  and  143  in  multipane.  A  history  of  vaginal 
discharge  was  given  in  19  cases  ;  11  of  these  were  multiparse  and  8  primiparse. 
Collosol  Argentum  is  supplied  free  of  charge  to  midwives  for  prophylactic  use. 

The  following  summary  shows  the  agency  through  which  treatment  was  given 


in  connection  with  the  31  notified  cases  : — 

Treated  at  home  ....  ....  ....  ....  ....  ....  ....  32 

,,  Public  Assistance  Hospital  ....  .  ..  ..  .  .  ..  1 

„  York  Diocesan  Maternity  Home  ....  .  ..  ....  2 

,,  Isolation  Block,  Maternity  Hospital  ....  ....  5 

,,  Hull  Royal  Infirmary  (Out-patient)..  .  .  ..  ....  1 


Of  the  31  notified  cases,  there  was  a  history  of  maternal  discharge  in  8  ; 
previous  children  had  been  affected  in  2  other  cases. 

The  dates  of  onset  in  the  198  cases  of  the  disease  were 


Day 

1st  2nd  3rd 

4th  0  th  0th  7th 

8th  9th 

10  th  Latt-r 

Ho.  .. 

..  12  10  14 

is  20  15  12 

28  19 

21  23 

NOTIFICATIONS. 

Per  1,000 

Year. 

Number. 

births. 

1930 

37 

5-9 

1031 

20 

43 

1932 

31 

5-1 

1933 

40 

7.0 

1934 

31 

5-3 

1 935 

31 

5-2 

Close  co-operation  lias  been  maintained  between  the  Ante-Natal  Clinics  and 
the  Venereal  Diseases  Treatment  Centre.  Early  treatment  for  cases  of  gonorrluea 


ill  expectant  mothers  is  thus  secured,  and  the  incidence  and  severity  of  ophthalmia 
neonatorum  are  reduced.  It  is  now  a  rare  occurrence  to  see  a  child  blinded  by 
ophthalmia  neonatorum. 

Pemphigus  Xconatoriun.  I  his  disease  is  compulsorily  notifiable  in  the  City. 
During  193'),  30  cases  were  reported  to  the  Medical  Officer  ol  Health.  I  lie  disease 
was  of  the  mild  type  in  all  but  3  cases,  where  the  infants  died.  5  cases  occurred 
before  the  7th  day,  9  between  the  7th  and  loth  days,  and  10  alter  the  loth  daw 

The  maternal  health  was  good  in  23  cases,  fair  in  2  and  poor  in  5  eases.  The 
Jubilee  District  Nurses  attended  mother  and  child  in  S  cases.  The  midwife  in 
attendance  upon  each  case  of  pemphigus  neonatorum  was  sent  to  the  Municipal 
Disinfecting  Station  for  a  disinfectant  bath,  and  for  the  disinfection  of  her  maternity 
bag  and  appliances.  1  case  occurred  in  the  practice  of  the  Municipal  Midwives, 
and  2  cases  born  at  home,  were  removed  to  the  Public  Assistance  Hospitals,  and  4 
to  the  Isolation  Block  of  the  Municipal  Maternity  Home. 

Infantile  Diarrhoea.  There  were  80  deaths  among  children  under  the  age  of 
5  years  in  1935,  compared  with  48  in  1934.  Of  the  deaths  in  1935,  08  occurred  in 
children  under  12  months,  8  between  1  and  2  years  of  age,  and  4  between  the 
ages  of  2  and  5  years.  All  the  cases  were  investigated  by  Health  Visitors. 

It  was  found  that  the  diets  were  : — 

Breast  feeding  entirely  ....  ...  .  ..  ....  ....  13 

Partially  Breast  fed  ....  ....  ....  ....  ....  S 

Dried  milk  ...  ....  ...  ....  ....  32 

Tinned  milk  ...  ....  ....  ....  .  ..  ....  4 

Cows’  milk  .  ..  ....  ....  ....  ....  ....  7 

Mixed  ...  16 

S  ) 


In  28  cases  the  child  had  never  attended  a  clinic  ;  in  25  cases,  irregular 
attendances  had  been  made,  and  in  27  cases  the  child  had  attended  regularly. 

,S tdl-lUrths.  I  he  number  ol  still-births  registered  during  the  year  was  240, 
including  07  at  the  Municipal  Maternity  Home.  The  240  still-births  represent  a 
rate  of  4T.>  per  1,000  registered  live  births.  2l  of  the  still-births  were  notified  by 
doctors,  114  by  midwives,  07  from  the  Municipal  Maternity  Home,  and  44  by  the 
Registrars  of  Births  and  Deaths.  In  50  cases  a  doctor  only  attended  the  confine¬ 
ment,  in  .»2  a  doctor  and  a  midwife,  and  in  137  a  midwife  only.  1  lie  circumstances 
relating  to  the  finding  of  I  body  in  the  street  were  reported  to  H.M.  Coroner  who 
ordered  a  post-mortem  examination  to  be  made.  In  129  cases,  the  hetiis  had 
arrived  at  full-term  ;  in  05  the  birth  was  premature,  and  in  52  cases,  no  partieulais 
could  be  obtained. 
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Infantile  Mortality.  428  deaths  of  infants  occurred  under  1  year  of  age. 

I  i : is  gives  an  infantile  mortality  rate  of  72-2  per  1,000  births,  compared  with  64-0 
in  1934,  and  70  (1  in  1933. 

The  chief  causes  of  infantile  mortality  during  the  year  were  :  Prematurity, 
87  ;  pneumonia,  80  ;  and  diarrhoea  and  enteritis,  09. 

Fiftv-two  infants  died  on  the  day  they  were  born  ;  111  (20  per  cent,  of  the 
total  mortality  under  1  year)  died  before  they  were  a  week  old  ;  and  173  (40 
per  cent,  of  all  the  deaths  under  1  year)  occurred  in  infants  under  the  age  of  1  month. 

T  he  173  neo-natal  deaths  are  an  indication  of  unfavourable  ante-natal 
conditions. 


The  neo-natal  mortality—  that  is,  the  death-rate  under  1  month  of  age  per 
1,000  births — was  29T,  compared  with  29-5  in  1934,  and  30-8  in  1933. 


The  following  table  shows  the  number  of  deaths  of  infants  under  1  year  of 
age,  and  the  rate  per  1,000  births  for  the  last  10  years,  and  for  10,  20,  30,  40  and 


50  years  ago  : — 


Year 

1885 

iVu.  of  deaths. 

under  one 
year  of 

799 

Rati  per 
1,000  birth 
127 

1895 

1516 

206 

1905 

1184 

153 

1915 

867 

120 

1925 

603 

93 

1920 

022 

82 

1927 

CO  9 

82 

1928 

481 

79 

1929 

634 

104 

1930 

434 

09 

1931 

489 

81 

1932 

414 

08 

1 933 

440 

77 

1934 

375 

04 

1935 

428 

72 

For  full  particulars  of  the  de 


iths  of  infants,  see  Appendix  3(5,  page  240. 


Child  Mortality.  During  19c 


>,  there  were  157  deaths  of  children  between  the 


ages  of  1  and  5  years,  compared  with  126  in  1934,  and  228  in  1933. 


The  principal  causes 
under : 

Pneumonia 
Whooping  Cough 
Diphtheria 

Measles  . 

Tuberculosis  (all  forms) 


of  child  mortality  for  each  of  the  past  5  years  are  as 
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1  •> 

19 

.> 

12 
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19 

i) 

17 

i)  1 

20 

Xolifii  ii/ion  of  Births  .  1  c  /s.  The  live  births  notified  by  midwives  numbered 
g  7  and  bv  doctors,  parents  and  others,  S48.  1  hese  figures  do  not  include  the 

ssl  live  births  which  occurred  in  the  Municipal  Maternity  Home.  I  lie  numbn  o' 
births  not  notified  was  !)4(>. 


Health  I  'i  si  tors.  Dunne  the  year,  the  Health  \  isitors  continued  to  ( 
their  main-  and  varied  duties  in  an  efficient  manner  and  the  scope  of  the 
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— 
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The  number  of  children  removed  from  Hull  and  notified  to  other  authorities 
was  25(>. 


The  total  number  of  visits  paid  by  Health  Visitors  during  the  year  was 
100,052  :  the  number  of  clinic  sessions  attended  by  them  was  4,771.  For  detail' 
of  the  visits,  see  Appendix  37  (pages  247  to  240). 

Training  of  Health  I' isitors.  The  scheme  for  the  training  of  Health  Visitor.' 
was  continued,  8  Probationer  Health  Visitors  taking  up  their  duties  in  the  Health 
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Department  in  April,  1935.  The  Course  of  Instruction  for  the  Health  Visitors’ 
Certificate  arranged  by  the  Council  of  the  University  College  of  Hull,  commenced 
on  April  1st.  Students  attended  the  University  College  for  SO  lectures  during  3 
academic  terms  ;  they  received  in  addition,  special  lectures  and  demonstrations 
by  members  of  the  Public  Health  Department  staff  each  week,  and  were  given  a 
wide  practical  experience  of  all  branches  of  Public  Health  work  in  the  School 
Medical,  Tuberculosis  and  Maternity  and  Child  Welfare  Departments.  0  were 
successful  in  obtaining  the  Health  Visitor’s  Certificate,  a  special  examination 
being  held  in  the  Technical  College,  Hull,  in  March,  1936.  The  other  2  were  success¬ 
ful  at  the  next  examination  held  in  Birmingham. 

Infant  Life  Protection  ]'isitors.  Miss  Harrison  continued  to  act  as  Infant 
Life  Protection  Visitor  for  the  area  formerlv  administered  by  the  Hull  Board  of 
Guardians,  and  Miss  Shrewsbury,  Health  Visitor,  for  that  part  of  Hull  previously 
within  the  area  of  the  Sculcoates  Board  of  Guardians. 

During  the  year,  664  visits  were  paid  to  foster  children,  53  being  first  visits, 
and  611  re-visits. 

The  following  notices  were  dealt  with  :  - 

Reception  of  nurse-child  ....  ....  ....  ....  ....  ....  39 

Change  of  address....  ....  ....  ....  ...  ....  ....  18 

Returned  to  relatives  ....  ....  ....  ....  ....  ....  23 

Removal  to  another  area  ....  ....  ....  ....  ....  Hi 

Death  .  1 

Three  children  were  adopted  under  the  Adoption  of  Children  Act,  1926.  At 
the  end  of  the  year  there  were  67  children  on  the  Register. 

Child  Welfare  Clinics.  As  in  previous  years,  the  full-time  medical  officers  in 
the  service  of  the  Corporation  have  been  assisted  in  the  conduct  of  Child  Welfare 
Clinics  by  Drs.  Jackson,  Collishaw,  Gibson  and  Redfern. 

Lists  of  Infant  Welfare  Centres  and  Ante-Natal  Clinics  were,  by  the  kind 
permission  of  the  Postmaster,  exhibited  in  the  Post  Offices  during  the  year. 

During  the  year  building  operations  were  commenced  on  the  new  clinic  in 
Ellerburn  Avenue,  and  it  is  hoped  that  it  will  be  brought  into  use  in  1936. 

This  clinic  has  been  constructed  to  serve  the  needs  of  those  residing  in  the 
largest  of  the  Corporation’s  Housing  Estates,  and  in  the  adjoining  district  in  the 
Northern  part  of  the  City. 

The  premises  will  be  used  by  the  Maternity  and  Child  Welfare  and  School 
Medical  Departments  for  clinic  purposes,  and  provision  has  also  been  made  for  a 
Dining  Centre  for  mothers  and  toddlers.  This  clinic  will  meet  a  long-felt  want, 
and  the  services  thus  provided  will  be  much  appreciated  by  the  residents  in  North 

Hull. 


CHILD  WELFARE  CLINICS. 


i 


Excluding  Toddlers'  Sessions. 

\ V i  ighing  sessions  held  only  for  first  1!  mouths  of  the 
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The  total  attendances  at  the  clinics  increased  from  79,578  in  1934,  to  88,750 
in  1935. 


There  were  34,052  medical  consultations  in  1935,  compared  with  33,343  in 
1934  ;  the  number  of  doctors’  sessions  was  1,081  in  1935,  and  992  in  1934. 


During  1935,  612  children  were  referred  from  the  clinics  for  private  or  hospital 
treatment. 


Talks  to  Mothers.  Short  talks  were  given  by  the  Health  Visitors  at  the 
following  Infant  Welfare  Clinics  : — 

West  Hull,  216  ;  East  Hull,  189  ;  King’s  Hall,  125  ;  Queen’s  Hall,  99  ; 
Dairycoates,  <87  ;  Marfleet,  33  ;  Newland,  50  ;  Sutton,  41  ;  Albert  Avenue, 
64  ;  North  Hull,  49  ;  and  West  Hull  Light  Clinic,  181 ,  making  a  total  of  1 ,134. 


Amongst  the  subjects  discussed 

“  Infectious  Diseases.” 

“  Constipation.” 

”  (ieneral  Hygiene.” 

“  Diets.” 

”  Habit  Forming.” 


/ere  : — 

Breast  Feeding.” 
Fireguards.” 

“  Schick  Testing.” 
Dummies.” 

“  First  Aid  in  the  Home.” 


Voluntary  Workers  at  Clinics.  Voluntary  workers  continue  to  do  valuable 
work  at  the  Child  Welfare  Clinics,  attending  both  morning  and  afternoon  sessions, 
in  order  to  help  in  the  general  work  of  the  clinics. 


The  Chairman  of  the  Committee  of  the  Voluntary  workers  is  Airs.  Lawton. 
Meetings  are  held  half-yearly.  Our  thanks  are  due  to  the  ladies  who  give  so  much 
of  their  time,  and  it  is  hoped  that  further  volunteers  will  be  forthcoming  to  assist 
in  the  increasing  work  of  the  clinics. 


Welfare  of  Toddlers.  Measures  for  the  improvement  of  the  health  of  the 
pre-school  child  in  Hull  were  continued.  T  he  3  Clinics  for  Toddlers  held  at  King’s 
Hall,  the  West  Hull  Clinic,  Coltman  Street,  and  the  East  Hull  Clinic,  Morrill 
Street,  were  well  attended.  The  number  of  children  between  the  ages  of  2  and  5 
tears  seen  at  these  clinics  was  3,010,  and  the  attendances  numbered  5,059.  If  any 


>livsical  defect  was  found  at  t ho  medical  examination,  advice  was  given  as  to  tlie 
>est  method  of  obtaining  the  necessary  treatment,  and  many  cases  wi  re  referred 
o  the  School  Clinic  for  dental  treatment,  and  for  the  treatment  of  minor  ailments. 
Routine  visits  were  paid  to  the  homes  of  these  children  by  1  leal 1 1 1  \  isitors,  and  free 
nilk  and  nutritives  were  granted  to  necessitous  children  certilied  b\  the  <  linic 
Medical  Officer  as  requiring  them. 

lntcravaUabilitv  of  Clinics.  Children  under  .">  years  of  age  who  are  suffering 
rom  squint,  dental  caries,  minor  ailments,  aural  or  cardiac  defects,  are  referred 
o  the  School  Medical  Department  for  treatment. 


The  following  figures  supplied  be  the  School  Medical  Officer  show  the  numbers 
if  cases  so  referred  : 


Cases. 

Attendances. 

Minor  ailments 

941 

3,049 

X-Ray  Examinations 

9 

9 

Aural  Affections 

71 

154 

Rheumatism  and  Heart  Affections... 

ir> 

29 

Hast  Hull  Clinic — Ophthalmic  Clinic. 

During  the 

year,  1(51  children  under 

5  years  of  age  suffering  from  squint  made  287  attendances  at  the  clinic.  (Masses 
vere  prescribed  in  H7  cases,  and  in  93  of  these  the  financial  circumstances  were 

-uch  that  the  spectacles  were  supplied  free, 

at  a  total  cost  to  the  Corporation  of 

11  4s.  2d. 

Dental  Clinic.  The  following  table  summarises  the 

dental  treatment  given  to 

hildren  under  5  years  of  age,  and  to  expectant  and  nursing  mothers  : 

Expectant 

Children 

and 

under 

Nursing 

5  years. 

Mathers. 

Number  dealt  with 

4S4 

019 

Attendances 

(142 

2923 

Extractions — (1)  Temporary  Teeth 

1037 

(2)  Permanent  Teeth 

— 

5025 

Fillings — (1)  Temporary  Teeth 

14 

(2)  Permanent  Teeth 

— 

102 

Other  operations 

2  si 

355 

Administration  of  General  Anaesthetics 

200 

SO  3 

140 


Orthopaedic  Clinics.  All  orthopedic  cases  referred  by  the  Department  were 
examined  by  the  Orthopedic  Surgeons  appointed  by  the  School  Medical  Depart¬ 
ment,  or  by  the  Orthopedic  Surgeon  appointed  by  the  Maternity  and  Child  Welfare 
Department. 

Central  School  Orthopaedic  Centre.  During  the  year,  04  new  cases  were  seen, 
and  the  following  table  summarises  t lie  work  done  by  the  Orthopedic  Surgeons  at 
this  clinic. 


CASES  SENT  BY 

M.  &  CAY. 
Dept. 

Tuberculosis 

Dept. 

Other  Branches 
of  Health  Dept 

Deformities — 

Rickets 

8 

1 

Spinal  Curvature 

— 

1 

1 

Infantile  Paralysis 

4 

— 

O 

Other  Forms 

34 

9 

5 

T  uberculosis — 

Spine 

— 

o 

— 

Hip  . 

— 

i 

— 

Other  Bones  and  Joints 

— 

— 

— 

Totals  .... 

4() 

6 

9 

Treatments  Given — 

Massage 

334 

11 

87 

Electrical 

•  » 

1 

15 

Remedial  Exercises.... 

334 

7 

94 

Other. ... 

4s 

o 

SS 

Totals  .... 

7  IS 

21 

2S4 

The  number  of 

inspections  of  all 

cases  was  311, 

and  the  total 

lumber  of  treatments  given  was 

1043. 

147 


I  lie  following  table  shims  the  attendances  for  treatment  made  by  children 
during  the  year 


MASSAC  1 

ELECTRICAL. 

First. 

Other. 

First. 

Other. 

• 

* 

*  *M& 

*C. 

Im.& 

G. 

M.  A 

G. 

M.  & 

G. 

E. 

E.S. 

T.B.  CW 

H. 

E. 

E.S.  T.B. 

CW 

H- 

E. 

E.S. 

T.B. 

CW 

H. 

E.  E.S. 

T.B. 

CW 

H. 

i 

9 

-  I  1 

- 

2007 

44 

1 

828 

72 

9 

•  ) 

1 

- 

1200  28 

- 

475 

40 

REMEDIAL  F 

XERCISES. 

OTHE 

R. 

First. 

Other. 

First. 

Other. 

M.& 

G. 

M.& 

G. 

M.  & 

G. 

M.& 

G. 

E. 

E.S. 

T.B.  CW 

H. 

E. 

E.S.  T.B. 

CW 

H. 

E 

E.S. 

T.B. 

CW 

H. 

E.  E.S. 

T.B. 

CW 

H. 

O'J 

■) 

-  1  1 

- 

2844 

828 

72 

2 

- 

1 

103  - 

147 

1 

TOTAL  ATTENDANCES. 


First. 

Other. 

E. 

E.S. 

T.B. 

M.  & 

C.W. 

G.H. 

E.  E.S. 

T.B. 

M.& 

C.W. 

G.H. 

41 

(i 

4 

- 

(1214  124 

_ 

2278 

liH 

Grand  Total,  8,858. 


*E  signifies  rases  from  Elementary  Education  Department. 

•  E.S.  ,,  ,,  Education  Secondary  Department. 

•  T.B.  ,,  ,,  Tuberculosis  Department. 

*M.  &  C.W.  signifies  cases  from  Maternity  and  Child  Welfare  Department. 

•  G.H.  ,,  ,,  ,,  Other  Branches  of  the  Health  Department. 

In-Patient  Treatment  for  Orlhopcedic  Cases.  One  case  was  sent  for  treatment 
to  the  Yorkshire  Children’s  Orthopaedic  Hospital,  Kirbymoorside,  during  1935. 

Supply  of  Splints.  Children  are  provided  with  splints  when  ordered  by  the 
Orthopaedic  Surgeon.  Plaster  splints  were  made  at  the  Park  Avenue  Special 
School,  and  others  were  ordered  from  manufacturers  of  surgical  apparatus,  l  he 
necessity  for  the  payments  for  splints,  other  than  plaster  splints,  did  not  arise 


flu r in ,t;  1035,  as  the  local  organiser  of  the  Mull  Guild  of  Brave  Poor  Things  made 
irrangements  for  those  appliances  ordered  by  the  Orthop;edic  Surgeon  to  be 
upplied  from  the  (mild  and  paid  for  by  weekly  payments.  In  some  cases  splints 
Acre  provided  bv  voluntary  organisations,  such  as  the  Poor  Bairns’  Fund,  and,  in 
ithers.  part  of  the  cost  of  the  appliances  was  paid  by  the  Guild  of  Brave  Poor 
'flings. 


Subsiifiarv  Massage  Clinic,  (if)  Coltman  Street.  I  he  work  of  this  centre  is 
or  the  treatment  of  children  under  5  years  of  age  living  too  far  from  the  main 
•rthopiedic  centres.  Four  sessions  are  held  each  week. 

The  total  number  of  attendances  during  the  year  was  7!)!).  The  treatments 
iven  were  :  — 


Massage 

7!t!l 

Muscle  Re-education 

7!ii’ 

Electrical  .... 

lMI 

Other 

74 

Total 

1S715 

X-Ray  Department— Hast  Hull  Clinic.  There  were  156  cases  referred  by  the 
■chool  Medical  Department.  1,031  by  the  Tuberculosis  Department,  1  by  the 
’ublic  Assistance  Department,  and  185  by  the  Maternity  and  Child  Welfare 
department,  making  a  total  of  1 ,373  cases  in  all.  The  radiologists  were  Dr.  Bannen 
md  Dr.  Hermon,  who  attended  for  46  sessions. 

(  cnicalescent  Home  Treatment.  Provision  has  been  made  by  the  Corporation 
>r  mothers,  in  certain  cases,  to  have  convalescent  home  treatment  after  difficult 
onfinements  or  prolonged  nursing.  In  the  year  under  review,  26  mothers  and 
6  babies  were  sent  to  the  Yorkshire  Convalescent  Home  for  Mothers  and  Babies, 
\  ithernsea.  On  the  recommendation  of  the  medical  officers  at  the  Maternity 
nd  (  hild  \\  elfare  Clinics,  26  mothers  and  their  2+  babies  were  sent  to  this  home  for 
vo  weeks  by  the  Local  Committee  of  the  Institution. 

(  hnstmas  Entertainments  for  Clinic  Mothers.  In  January,  under  arrangements 
lade  by  the  Voluntary  Workers,  the  “  Tec’s  Concert  Party  ”  gave  live  excellent 
ntertainments  at  the  principal  centres.  Itach  concert  was  attended  by  over  200 
lother-,  who  thoroughly  enjoyed  the  entertainment  and  the  refreshments  provided, 
he  attendance  of  Members  of  the  Committee  at  these  entertainments  was  much 
^predated. 

the  Municipal  Light  Clinics  Lamps.  The  3  types  of  lamp  in  use  are  the 
ungsten  Arc,  Mercury  Vapour  and  Carbon  Arc.  An  infra-red  ray  lamp  is  used  at 
ast  Hull  (  linic,  in  conjunction  with  the  Mercury  Vapour  Lamp.  At  the  West 
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Hull  Clinic  a  Kromayer  Lamp  is  also  available  for  the  treatment  of  special  types 
of  cases.  Treatment  by  all  lamps  remains  as  described  in  previous  reports. 


1935 
1 934 
1 933 


The  following  table  shows  the  work  of  the  clinics 

Lamps. 

3  West  Hull  1 
3  East  Hull 
f  3  West  Hull 
l  3  East  Hull 
3  West  Hull 
3  East  Hull  j 


Sessions. 

Sew  Cases. 

Attendances. 

307 

669 

11188 

305 

786 

1  !  990 

304 

87  6 

12779 

The  majority  of  the  cases  treated  were  children  under  school  age  suffering 
from  Rickets  or  Malnutrition  :  29  school  children,  the  majority  of  whom  were 
suffering  from  debility  following  operations  or  illnesses,  completed  treatment 
during  the  year,  making  a  total  of  705  attendances.  Cases  of  lupus  continued  to 
improve  slowly  :  general  treatment  is  given  by  the  Mercury  Vapour  Lamp,  and 
local  treatment  by  the  Kromayer  Lamp. 


LIGHT  CLINIC  STATISTICS. 


West 

Hull. 

East 

Hull. 

Tungsten 

Mercury 

Mercury 

Carbon 

Total. 

Arc. 

Vapour. 

Vapour. + 

Arc. 

No.  of  Patients  receiving  treatment  on 

Jan.  1,  1935 

24 

70 

13 

31 

138 

,,  ,,  beginning  during  year 

99 

369 

50 

151 

669 

,,  Repeat  courses 

31 

87 

10 

28 

156 

,,  courses  of  treatment  ,,  ,, 

154 

546 

83 

210 

993 

,,  Patients  transferred  to  other 

lamps 

17 

1 

•) 

o 

O  •) 

,,  ,,  transferred  from  other 

lamps 

— 

20 

10 

— 

30 

,,  ,,  discharged  .... 

77 

369 

36 

154 

636 

,,  ,,  treatments  cancelled 

29 

92 

28 

41 

190 

,,  ,,  receiving  treatment  on 

Dec.  31,  1935  . 

— 

82 

18 

33 

1 33 

Total  attendances  for  1935 

1024 

6728 

1270 

2166 

11188 

Attendances — Maternity  and  Child 

Welfare  .... 

1024 

4903 

448 

2149 

8524 

School  Clinic 

— 

447 

182 

17 

646 

Tuberculosis  Clinic 

— 

1319 

640 

1959 

Others 

— 

59 

_ 

— 

59 

Others — Adults  .... 

— 

— 

— 

— 

— 

School  Age 

— 

1 

— 

— 

1 

Infants  .... 

— 

— 

— 

— 

— 

No.  of  Sessions 

57 

303 

104 

;»7 

561 

fThe  Infra-red  Ray  Lamp  was  used  with  the  Mercury  Vapour  Lamp  in  suitable  cases. 


TUNGSTEN  ARC.  WEST  HUM 
No.  of  cases  treated,  with  results. 


Much 

Cured. 

Ini- 

Im- 

Un- 

Worse. 

Can- 

Total. 

proved. 

proved. 

changed. 

celled. 

tickets 

— 

•> 

9 

42 

'1 

— 

14 

61 

lalnutrition  and  Marasmus 

1 

s 

9 

— 

0 

20 

Debility 

— 

14 

1 

— 

4 

10 

Anaemia 

— 

1 

— 

— 

1 

>iseases  of  Respiratory 

System 

— 

:t 

— 

- - 

9 

5 

Total 

4 

()S 

5 

— - 

20 

106 

Patients  still  under  treatment  not  included. 

MERC  CRY 

VAPOUR.  WEST  HU 

LL. 

Much 

Cured. 

Im- 

I  Ill- 

Un- 

Worse. 

Can- 

•Total. 

proved. 

proved. 

changed. 

celled. 

tickets 

— 

I’D 

126 

s 

— 

:i:i 

187 

lalnutrition  and  Marasmus 

Id 

4o 

4 

— 

11 

71 

•Debility 

1 

14 

62 

111 

— 

•)*> 

_ . ) 

113 

anaemia 

() 

10 

1 

— 

5 

99 

ervical  Adenitis 

9 

7 

7 

4 

— 

5 

26 

•urgical  Tuberculosis 

I 

9 

9 

— 

— 

9 

7 

iiseases  of  Respiratory 

System  .... 

— 

16 

7 

i 

— 

lo 

34 

liseases  of  Skin  and  lla'r  ... 

9 

9 

~ 

— 

— - 

3 

10 

Total 

7 

83 

257 

31 

— 

02 

470 

Patients  still  under  treatment  not  included. 

hi  usi  of  the  Tungsten  Arc 

Lamp  lias  been  di 

scout  inue 

1  since  August  Ills 

1.  and  the 

Carbon 

An  has  worn  out.  A  new 

Mercu  r\ 

\ apour  I 

.amp  has 

been  usee 

in  their 

dace. 

MERCURY 

VAPOUR.  EAST  HULL. 

Much 

Cured. 

I  Ill- 

I  m- 

Un- 

Worse. 

Can- 

Total. 

proved. 

proved. 

changed. 

celled. 

Rickets 

— 

lli 

1 

2 

15 

lalnutrition  and  Marasmus 

— 

1 

5 

— 

— 

i 

t 

Debility 

— ■ 

1 

i 

— 

— 

8 

16 

nnaemia 

— 

— 

i 

— 

— 

i 

•  ) 

lervical  Adenitis 

— 

i 

— 

— 

0 

10 

•iurgical  Tuberculosis 

— 

— 

— 

— 

4 

1 

liseases  of  Respiratory 

System  .... 

— 

*) 

*» 

— 

1 

5 

Diseases  of  Skin 

•  > 

i 

•  > 

5 

Total  . 

4 

20 

:? 

28 

64 

Patients  still  under  treatment  not  included. 
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CARBON  ARC.  EAST  HULL. 


Much 

Cured. 

Im¬ 
proved  . 

Im¬ 

proved. 

Un¬ 

changed. 

Worse. 

Can¬ 

celled. 

Total. 

Rickets 

— 

s 

89 

— 

— 

21 

112 

Malnutrition  and  Marasmus 

— 

o 

5 

— 

— - 

4 

11 

Debility 

— 

-> 

23 

— 

— 

8 

33 

Anaemia 

— 

i 

4 

— 

— 

O 

7 

Cervical  Adenitis 

Diseases  of  Respiratory 

— 

*» 

•> 

1 

— 

— 

1 

5 

System  .... 

— 

i 

12 

— 

1 

14 

Total 

— 

17 

128 

— 

37 

182 

Patients  still  under  treatment  not  included. 


Corporation  Clinic ,  Mill  Street.  Two  sessions  a  week  are  held  at  t he  Corporation 
Clinic  for  the  treatment  of  venereal  diseases  in  women  and  children,  patients 
being  referred  to  this  clinic  by  the  Medical  Officers  of  the  Ante-Natal  and  Child 
Welfare  Centres,  and  also  by  general  medical  practitioners. 

It  is  hoped  that  by  instituting  treatment  for  cases  of  gonorrhoea  and  of  syphilis 
in  pregnant  women,  the  number  of  cases  of  ophthalmia  neonatorum  and  congenital 
syphilis  will  decrease  :  2,377  attendances  were  made  by  224  patients  during  the 
year,  compared  with  2,945  attendances  by  297  patients  during  1934,  and  1,917 
attendances  by  221  patients  in  1933. 

The  following  table  gives  an  analysis  of  the  cases  treated 


1 935 

1934 

1933 

Syphilis 

43 

42 

27 

Gonorrhoea 

56 

52 

49 

Syphilis  and  Gonorrhoea 

15 

17 

13 

Congenital  Syphilis 

31 

30 

15 

Observation 

79* 

150* 

117* 

.) 

297 

221 

_ 

— 

— 

*The  reason  for  the  fall  in  the  number  oi  observation  cases  is  that  prior  to  the  opening  of 
a  treatment  clinic  at  the  Maternity  Centre,  New  Cross  Street,  all  patients  suffering  from 
vaginal  discharge,  whether  gonorrhoea  or  not,  were  treated  at  Mill  Street.  I  he  non¬ 
specific  cases  are  now  treated  at  New  Cross  Street.  299  patients  received  treatment 
there  during  19:55. 

Pregnant  women  in  attendance  at  this  clinic  are  admitted  to  the  Isolation 
Block  of  the  Maternity  Home  when  necessary. 


Dinin^ y  Centres  and  Wink  of  Dining  Superintendents.  Dinners,  provided  by 
lie  Municipal  Restaurants  Department,  were  served  to  necessitous  expectant 
nd  nursing  mothers  at  4  centres  each  week-day  throughout  the  year,  and  at  a 
j ft h  centre  from  October  2Sth.  2,569  applications  were  granted  during  193b, 
■ompared  with  2,74b  in  1934. 

The  dietary  is  liberal  and  nourishing  and  is  approved  by  the  Medical  Officer 
of  Health  ;  the  cost  bd.  per  meal. 

The  following  return  shows  the  total  number  of  dinners  served  at  the  respective 
•entres  : 

Average  served 


King’s  Hall 

No.  served. 

9,528 

per  day 

31 

East  Hull 

....  11,492 

38 

West  Hull 

....  12,046 

39 

Queen’s  Hall 

....  14,488 

47 

North  Hull 

679 

13 

1935  .. 

4s, 233  .... 

168 

1034 

53,352 

174 

1 933 

61,481 

201 

The  increasing  population  of  the  North  Hull  Estate  necessitated  the  opening 
>f  a  Dining  Centre  in  this  area.  The  Centre  was  opened  in  the  Parish  Hall  of  St. 
Michael  and  All  Angels  Church  on  October  2Xth. 

Dinners  are  served  bv  the  Dining  Centre  Superintendents.  3  of  the  superin¬ 
tendents  are  also  Health  Visitors.  All  applications  for  free  dinners  are  investigated 
by  the  nursing  staff.  44  visits  and  76  re-visits  to  expectant  mothers,  66  visits  and 
II ns  re-visits  to  nursing  mothers,  and  9b  visits  were  paid  to  cases  of  measles, 
.whooping  cough,  chicken-pox  and  mumps,  423  visits  to  toddlers,  and  b9X  special 
•visits  were  paid  by  one  superintendent  who  was  not  a  Health  Visitor. 

1  he  Dining  Centre  Superintendent  who  was  not  a  Health  Visitor  attended 
9s  sessions  at  the  Infants'  Welfare  Clinics,  S7  sessions  at  the  Light  Clinic,  and 
—  i  sessions  at  the  Ante-Natal  Clinic. 

1  oddlers  Dining  (entres.  Dinners  have  continued  to  be  provided  for 
meet- ■'sitous  children  between  the  ages  of  2  and  b  years  at  : 

East  Hull  (  liiiic,  Morrill  Street. 

West  Hull  Methodist  Church,  Cholmlev  Street,  to  Saturdav,  March  3(>th. 
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West  Hull  Clinic,  Coltman  Street,  from  Monday,  April  1st. 

King’s  Hall  Clinic,  Fountain  Road. 

Queen’s  Hall  Clinic,  Alfred  Gelder  Street. 

And  at  St.  Michael  and  All  Angels  Parish  Hall,  North  Hull  Estate, 
from  Monday,  October  28th. 

1  wo  thousand  two  hundred  and  seven  applications  were  granted  during  1935, 
compared  with  2,359  in  1934. 

During  1935,  53,418  dinners  were  served,  compared  with  53,196  in  1934,  and 
44,034  in  1933. 

Supply  of  Milk  and  Nutritives.  Supplies  of  nutritives  are  issued  at  cost  price 
to  expectant  and  nursing  mothers  who  can  afford  to  pay,  and  free  when  they 
cannot  afford  to  pay  even  cost  price.  They  may  obtain  also  for  their  children 
milk  and/or  nutritives  at  cost  price  if  able  to  pay,  and  free  if  they  cannot  afford 
cost  price. 

From  February,  1934,  dried  milk  has  been  available  for  all  children  up  to 
18  months  of  age  attending  the  centres,  and  has  continued  to  be  available  in  cases 
over  18  months  where  a  medical  recommendation  is  made.  This  has  caused  a 
great  increase  in  the  number  of  applications. 

The  number  of  applications,  renewable  monthly,  received  for  the  free  supply 
of  milk  and/or  nutritives,  was  14,587  (of  these,  1,885  were  first  applications). 
133  were  not  granted,  as  the  income  was  above  the  scale.  The  number  of  applica¬ 
tions  dealt  with  in  1934  was  11,895,  compared  with  9,753  in  1933. 


The  total  value  of  the  free  issues  during  the  calendar  year  was  £4,349,  compared 
with  £3,443  in  1934,  and  £2,662  in  1933. 


Receipts  from  sales  at  cost  price  totalled  £4,243,  compared  with  £3,690  in 
1934.  The  total  number  of  issues  was  157,791  in  1935,  and  131,316  in  1934. 

Particulars  will  be  found  in  Appendix  38  (page  250). 

Provision  of  Fireguards.  In  order  to  prevent  deaths  front  burns  and  scalds, 
resulting  from  the  absence  of  a  fireguard,  arrangements  are  in  operation  whereby 
lireguards  may  be  purchased  at  a  cost  of  5s.  9d.  and  supplied  to  necessitous  families, 
payment  being  made  by  instalments.  A  deposit  of  9d.  is  usually  made,  and  the 
balance  is  payable  by  weekly  payments  of  fid. 


During  llio  year,  349  applications  were  received,  as  against  3<»X  in  1934  ;  :?9l> 
ireguard>  were  supplied  in  1  93~>,  and  2'Jd  in  1934. 

The  gross  cost  of  the  fireguards  supplied  in  193d  was  £84  Ids.  10*1.,  compared 
vith  l<>4  (is.  Id.  during  1934.  The  remaining  applications  w’ere  being  dealt  with  at 
he  end  of  the  year. 

During  193d,  the  total  amount  recovered  in  respect  of  fireguards,  including 
hose  supplied  in  previous  vears,  was  4 1 >4  Os.  3d.,  compared  with  £d(i  19s.  (id. 
luring  1934. 

There  were  3  fatal  cases  of  burns  and  scalding  in  children  (under  the  age  of 
d  years)  in  the  course  of  the  year. 

A  notice,  drawing  the  attention  of  parents  of  young  children  to  their  obligations 
•with  regard  to  the  provision  of  fireguards,  is  placed  in  each  Infant  Welfare  Clinic. 


Free  or  Assisted  Services.  The  use  made  of  the  various  free  or  assisted  services 
provided  by  the  Maternitv  and  Child  Welfare  Scheme  is  exemplified  in  the  following 
summary  of  applications  dealt  with  during  the  vear  : 


Slot 

Total 

Service  applied  for. 

Granted. 

taken  up 

1935 

1934 

Maternity  Home  .... 

.  1,249 

112 

1,361 

1,274 

Infants’  Hospital  .... 

.  224 

3 

227 

165 

Free  Midwile 

.  335 

73 

408 

472 

Home  Helps 

.  295 

202 

497 

497 

Milk  and/or  Nutritives 

.  14,454 

1  3.3 

14,587 

11,895 

Dinners  (Mothers)  .... 

.  2,569 

1  1 

2,580 

2,757 

Dinners  (Toddlers) 

....  2,207 

•  > 

2,209 

2,364 

Medical  Fees 

.  215 

103 

318 

343 

Splints 

— 

- - 

— 

— 

Dentures 

1X5 

27 

212 

247 

Spectacles  .... 

.  93 

24 

1  17 

119 

Fireguards  .... 

.  .  349 

349 

308 

Convalescent  Home 

.  20 

13 

39 

29 

Gynaecology 

127 

— 

127 

7(> 

1035 

22,328 

703 

23,031 

— 

1934 

19,955 

59 1 

— 

20,540 

Home  A  ursi np.  The  nurses  of 

the  Hull  Jubilee 

1  listric 

t  Nursing 

Association 

continue  to  visit  cases  recommended  bv  the  Health  Department,  and  give  valuable 

assistance  in  nursing  patients  in  their  own  homes 

In  the  event  ol 

a  case  of 

ophthalmia,  pemphigus  or  puerperal 

pyrexia  occurrin 

g  in  the 

practice  of 

a  midwife. 

the  midwife  leaves  the  case,  and  arrangements  are  made  for  the  mother  and  child 
to  be  attended  by  the  District  Nurse. 

During  the  year,  2..' >02  visits  were  paid  to  222  cases.  In  addition,  To  visits 
were  paid  to  4  cases  which  had  not  completed  treatment  at  the  end  of  1934. 
Treatment  in  7  cases  had  not  been  completed  at  t  he  end  of  1935.  This  compares 
with  1,713  visits  to  177  cases  in  1934,  and  2,044  visits  to  229  cases  in  1933.  The 
cases  dealt  with  in  1935  are  analvsed  below 


\o.  of 
Cases. 

Cured. 

Died. 

|  Removed 

1  to  Hosp. 

Xo.  of 

Visits. 

Pemphigus  or  Suspected  Pemphigus 

51 

46 

1 

4 

527 

Inflammation  of  Eyes 

39 

36 

— 

o 

720 

Threadworms 

59* 

54 

— 

— 

381 

Rise  of  Temperature  (Puerperal) 

9 

•*) 

— 

4 

94 

Vaginal  Discharge 

Ht 

i) 

— 

1 

1  69 

Pelvic  Inflammation 

15| 

14 

— 

131 

Measles 

3 

3 

— 

74 

Suspended  Mid  wives  Cases  .... 

27 

27 

— 

— 

329 

Other  . 

8 

6 

— 

.) 

77 

•>  •)  •) 

200 

1 

14 

2,502 

f  1  refused  treatment. 
*  5  do. 


Day  Nurseries.  The  West  Hull  Day  Xurserv  at  95  Coltman  Street,  and  the 
East  Hull  Day  Xurserv  at  Moscow  House,  Holderness  Road,  continue  to  look 
after  pre-school  children  whose  mothers  go  to  work  each  day.  The  charge  is 
sixpence  per  day  and  fourpence  each  half-day,  but  this  does  not  cover  all  expenses. 
The  Corporation  make  a  contribution  of  £260  per  annum  to  the  West  Hull  Nursery, 
and  £300  per  annum  to  the  East  Hull  Nursery,  and  the  deficit  is  defrayed  by 
voluntary  contributions. 

The  attendances  during  the  year  were  :  - 

West  Hull.  Hast  Hull. 

Whole  day  .  2,047  ....  3,109 

Halfday  ....  ....  ...  45  ....  1ST 

2,092  3,296 


Co-ordination  of  M '<>>'£  with  other  Institutions  and  Departments.  The  Clinic 
cards  and  health  visitors’  records  of  children  reaching  the  age  of  5  years  are  sent 
to  the  School  Medical  Department  each  month,  in  order  that  a  medical  history 
of  the  children  shall  he  available  for  routine  inspection  purposes. 


Inspectors  of  the  Hull  Branch  of  the  National  Society  for  the  Prevention  of 
ueltv  to  Children  visited  2<>  cases  reported  by  the  Department.  IT  failed  to 
)tain  the  requisite  medical  treatment,  5  required  supervision,  and  1  were  suffering 
onr  neglect.  Of  these,  the  children  in  3  families  were  twice  reterred  to  the  Society. 

The  Personal  Service  League  has  been  most  helpful  in  providing  clothing, 
iocs  and  blankets,  for  necessitous  families. 

The  Health.  Visitors  investigate  all  applications  for  help  for  expectant 
lothers  or  young  children.  Occasionally,  other  applications  are  investigated  by 
lentbers  of  the  Personal  Service  League  Committee.  The  "  Mother  Humber  '' 
und  granted  extra  nourishment  or  coal  to  !•>  cases  which  were  referred  for  help 
v  the  Department. 

Children  requiring  splints  were  referred  to  the  Guild  of  Brave  Poor  filings, 
he  Guild  undertake  the  care  of  all  cripples  in  the  City,  and  have  organised  a 
heme  for  the  provision  of  splints  ordered  by  the  Orthopaedic  Surgeons  at  the 
arious  clinics.  This  work  is  efficiently  done,  and  is  proving  of  inestimable  benefit 
>  the  crippled  poor  of  the  City. 

Our  thanks  are  due  to  all  the  voluntary  societies  which  help  the  work  of  the 
Oepartment. 

('are  of  Illegitimate  Children.  The  York  Diocesan  Maternity  Home,  Tinmens 
treet,  was  opened  in  January,  1915,  for  young  unmarried  mothers  under  25  years 
f  age,  of  previous  good  character,  for  first  cases  only.  The  Home  is  approved  by 
he  Ministry  of  Health.  The  Corporation  contribute  a  sum  of  H>35  per  annum 
owards  the  expenses  of  the  Home. 

In  1935,  ti.'l  girls  and  43  babies  have  been  in  the  Home;  of  this  number  21 
iris  entered  the  Home  in  1034,  leaving  42  as  the  number  of  girls  admitted  in  the 
ear  under  review.  3  babies  died,  and  3  were  still-born. 

forty-five  girls  left  the  Home  during  the  veai.  14  went  into  service,  14 
■eturned  to  their  parents  or  friends,  1  was  sent  to  hospital  for  further  treatment, 
returned  to  former  employment,  4  weie  sent  to  a  home  for  further  training,  and 
to  Mother  and  Baby  Homes,  4  were  sent  to  Public  Assistance  Institutions,  i  went 
o  the  Mental  Hospital,  Willerbv,  and  4  refused  to  stay. 

1  hirty-two  babies  left  the  Home  during  the  year. 

Notice  of  removal  of  any  child  from  the  Home  is  sent  to  the  Medical  Officer 
if  Health,  and  the  child,  it  still  in  this  area,  is  visited  by  a  Health  Visitor  it 
requent  intervals. 


HEALTH  EDUCATION. 


Mi!) 


MONTHLY  BULLETIN  HEALTH  NEWS.” 

For  the  past  nine  years  the  Health  Department  has  published  each  month  a 
magazine  devoted  to  public  health  matters.  The  magazine  is  entitled  the  Hull 
Health  News  ”  and  it  comprises  the  monthly  edition  of  the  publication  “  Better 
Health  ”  issued  by  the  Central  Council  for  Health  Education,  together  with  local 
and  topical  articles  giving  recent  information  affecting,  public  health  matters  in 
Hull. 

Each  year  approximately  24,000  copies  are  obtained  and  distributed.  A  large 
proportion  of  this  number  is  taken  by  the  mothers  who  attend  the  Corporation 
Clinics.  Many  copies  are  utilised  by  subscribers,  by  Factory  Welfare  and  similar 
organisations,  and  by  direct  sales.  In  addition,  the  senior  scholars  of  the  Secondary 
and  Elementary  Schools  in  the  City  are  provided  with  copies  from  the  numbers 
which  remain  available  after  sales  and  other  distribution.  By  this  means,  the 
magazine  is  received  into  the  homes  of  people  calculated  to  obtain  the  most  benefit 
from  its  contents.  The  circulation  remains  steady  and  consistent.  I  believe  that 
much  good  results  from  the  advice  and  information  contained  in  the  magazine. 

Valuable  assistance  is  afforded  by  the  local  press  who  quote  or  reprint  many 
of  the  articles  on  local  health  matters  which  appear  in  ‘  Health  News,”  thereby 
widening  immensely  the  field  of  publicity.  This  opportunity  is  accordingly  taken 
to  acknowledge  the  assistance  which  the  local  Press  have  always  placed  at  the 
disposal  of  the  Health  Department  in  matters  which  affect  the  public  health. 


LECTURES  AND  TALKS  ON  HEALTH  SUBJECTS. 

During  the  year,  72  lectures  and  addresses  were  given  (mostly  in  the  evenings) 
by  members  of  the  staff  of  the  Health  Department  to  various  organisations  in  and 
around  the  (  itv.  The  organisations  addressed  were  representative  of  all  phases 
of  educational,  social  and  philanthropic  activities,  and  the  lectures,  etc.,  dealt 
with  the  manv  and  varied  subjects  that  come  within  the  purview  of  the  Health 
Department. 


METEOROLOGICAL  REPORT  FOR  THE  YEAR  193.",. 
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APPENDIX  1 — Continued. 


METEOROLOGY. 

Climatological  Station,  Pearson  Park. 
Eight  feet  above  sea  level. 


Highest  Mean  Temperature 

Lowest  Mean  Temperature 
Total  Rainfall  .... 

No.  of  days  on  which  rain  fell 

No.  of  sunless  days 

No.  of  hours  of  bright  sunshine 

Direction  of  prevailing  wind  : — 

N. 

1035  .  29 


1 934 


21 


N.E. 

47 

35 


1935. 

85  deg.  10th  July, 
Nth  and  21st  Aug. 

22  deg.  24th  Dec. 

26-05  ins. 

159 

61 

1501-8 


E. 

21 

19 


S.E. 

33 

17 


Third  Quarters. 


Mean  Atmospheric  Temperature 
Mean  Temperature  1  ft.  below  the  ground 
Mean  Temperature  4  ft.  below  the  ground 
Total  amount  ol  bright  sunshine  in  hours 


1934. 

85  deg.  11th  July 

28  deg.  26th  Feb. 
2 1  -30  ins. 

171 

73 


S. 

35 


1390 

•4 

S.W. 

W.  N 

58 

83 

84  : 

87 

1935. 

1934. 

62  deg. 

....  62  deg. 

63-0 

....  62  0 

58-8 

....  67-9 

591-5 

....  594-3 

6-34  ins. 

....  5-35  ins. 

38 


Amount  of  rain 


VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1  OHO  AND  PREVIOUS  YEARS. 


it;:; 


Note. — The  birth  and  death-rates  have,  at  the  request  of  the  Registrar-General,  for  the  reasons  slated  at  the  foot  of 
Appendix  13,  (p.  lt>4)  been  worked  on  an  adjusted  population  of  321,325. 


TABLE  SHOWING  THE  BIRTH-RATE,  DEATH-RATE,  Etc.,  IN  THE  VARIOUS  WARDS. 
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In  the  births  and  deaths  for  1935  are  included  those  that  occurred  in  the  old  area  during  the  3  months  immediately 
preceding  the  extension  of  the  City  on  the  1st  April  of  that  year.  Therefore,  whilst  the  population  of  the  area  of 
the  City  as  constituted  at  the  end  of  1935  was  322,200,  the  annual  birth  and  death-rates  for  the  same  year  have,  at 
the  request  of  the  Registrar  General,  been  calculated  on  an  adjusted  population  of  321,325  to  make  allowance  for 
the  change  of  area.  Consequently,  the  Ward  populations  have  had  to  be  adjusted  accordingly. 
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PRINCIPAL  CAUSES  OF  DEATH. 


HEALTH  REGARDING 
TREATMENT  CENTRES 
DISTRICT. 


APPENDIX  0. 

INFORMATION  REQUIRED  BY  THE  MINISTRY  OF 
NURSING  ARRANGEMENTS,  HOSPITALS,  CLINICS 
AND  OTHER  INSTITUTIONS  AVAILABLE  FOR  THE 
L  Professional  Nursing  in  the  Home. 

I  he  Hull  Jubilee  District  Nursing  Association  employs  a  staff  of  '(  nurses  and  I 
superintendent.  They  attend  infectious  cases  by  agreement  with  the  Corporation  for  which 
an  annual  payment  of  £100  is  made.  I  lie  total  number  of  cases  attended  by  these  nurses 
during  the  year  was  3,056.  and  the  number  of  visits  paid,  94.82K  •  the  number  of  c  ases 
attended  on  the  recommendations  of  the  Corporation  was  22 2,  and  the  number  of  visits  2  502 
2.  Midwives.  (See  page  123). 

4  whole-time  midwives  to  attend  necessitous  women  in  their 
this  service.  331  confinements  were 


Tl  MRS. 

Doctor  s  Sessions.  Weighing  Sessions. 


homes. 

3  pupil  midwives  are  also  attached 

attended 

by  them  in  193." 

SI  midwives  practise 

3.  Clinics  and  Treatment  Centres. 

Name. 

Where  Held. 

(«) 

Infant  Welfare  Clinic 

j  69  Coltman  Street 

Do. 

do. 

King’s  Hall, 

Fountain  Road. 

Do. 

do. 

Queen’s  Hall, 

Alfred  Gelder  Street 

Do. 

do. 

Fast  Hull  Clinic, 
Morrill  Street 

Do. 

do. 

Wesleyan  Mission 

Rooms,  Carlton  St. 

Do. 

do. 

|  Wesleyan  Mission 

Rooms,  Marfleet 

Do. 

do. 

Parish  1  bill,  Church  of 

Do. 

Transfiguration, 
Albert  Avenue 

do. 

Wesleyan  Church 

Do. 

Rooms,  Cottinghani 
Road 

do. 

Methodist  Rooms, 

Sutton 

Do. 

do. 

Social  Hall, 

Toddlers’ 

Greenwood  Avenue 

Clinic 

blast  Hull  Clinic, 

Morrill  Street 

Do. 

do. 

King’s  Hall, 

Do. 

Fountain  Road 

do.  .... 

69  Coltman  Street 

Ante-Natal  Clinic 

New  Cross  Street 

For  Municipal  Mid- 

i 

wives’  eases. 

i 

For  Maternity  Home 

cases. 

For  cases  referred  by 
Doctors  and  Mid- 

Do. 

wives. 

do. 

blast  Hull  Clinic, 
Morrill  Street. 

~>ost-Nata 

clinic 

New  Cross  Street 

gynaecological  Clinic 

New  Cross  Street 

Artificial  Sunlight  Clinic 

69  Coltman  Street 

Do. 

do. 

Fast  Hull  Clinic 

Morrill  Street. 

a.- Kay  Clinic 

Do.  do. 

Orthopaedic  do. 

Do.  do. 

Monday,  i 

Thursday,  2  p.m.  I  Wednesday,  2  p  m 
Friday,  ) 

Monday,  ) 

W  ednesday,  2  p.m.  f 
Friday,  j 
Tuesday,  •  ,  ..  „ , 

Friday,  } *  2  P-m-  I  Monday,  2  p.m. 

Wednesday,  ) 

Thursday,  2  p.m. 

Friday,  ) 

Tuesday,  i  | 

Wednesday,  f  2  P-m-  | 

Friday,  2  p.m. 


Thursday,  i  ,, 
Friday,  j2  P-m- 

Wednesday,  2  p.m. 


Tuesday,  2  p.m. 
Thursday,  2  p.m. 
Monday,  2  p.m. 
Tuesday,  2  p.m. 

Do.  do. 
Monday,  2  p.m. 


}  2  p.m. 

1  9-30  a. m. 


y  each  month. 


Tuesday, 

Thursday 
Tuesday, 

Thursday,  f 

Wednesday,  9-30  a. m 

First  and  Third  Frida 

2  p.m. 

First  and  third  Wednesday  each  month. 
9-30  a. m. 

Monday,  luesday,  I  hursday  and  Friday 
0-30  a. m.  I 

Tuesday  &  Friday, 

9-30  a. m. 

Monday,  >  9  a.m.  to! 

Saturday,  J  12  noon.  | 

Thursday  J  »  a..m.  to  12  noon  and 
1  2  p.m.  to  5  p.m. 

Monday  to  Friday, 

9a.m.  to  1  2  noon  and  2  p.m.  to  5  p.m. 
Saturday,  9  a.m  to  12  noon. 

Inspections  by  Orth  op.edic 
Surgeons,  as  arranged. 


ios 


APPENDIX  6 — Continued. 

(b)  Day  Nurseries. 

There  are  two  Day  Nurseries,  one  at  95  Coltman  Street  and  another  at  Moscow  House, 
Holderness  Road.  They  are  both  under  voluntary  management. 

(c)  Tuberculosis.  Dispensary.  100  Coltman  Street,  hours  of  attendance,  Tuesdays, 

Wednesdays  and  Thursdays,  2  p.m.  to  5  p.m.  ;  and  Dispensary,  Durham  House. 
324  Holderness  Road,  hours  of  attendance,  Wednesdays,  Thursdays  and 
Fridays,  2  p.m.  to  5  p.m. 

There  are  also  Morning  Clinics,  commencing  10  o’clock,  on  Mondays,  Tuesdays, 
Wednesdays,  Thursdays  and  Fridays  at  No.  100  Coltman  Street,  and  on 
Mondays.  Tuesdays  and  Fridays  at  Durham  House  for  those  who  cannot 
attend  in  the  afternoon. 

Evening  Clinics  are  held  on  Thursdays,  in  alternate  weeks,  at  Durham  House  and 
100  Coltman  Street,  commencing  at  6  p.m. 

(d)  V.D.  Treatment  Centre,  Mill  Street.  Men’s  Clinic  :  Monday,  1 1-30  a  m.  to  12-30  p.m. 

and  5  to  7  p.m. ;  Tuesday,  11-30  a.m.  to  12-30  p.m.  and  5  to  7  p.m.  ;  Wednesday, 
5  to  7  p.m.  ;  Thursday,  11-30  a.m.  to  12-30  p.m.  ;  and  2  to  4  p.m.  ;  Friday, 
11-30  a.m.  to  12-30  p.m.  and  5  to  7  p.m.  ;  Saturday,  11-30  a.m.  to  1-30  p.m. 
Women’s  and  Children’s  Clinics  :  Special  Clinic  Monday,  2  to  3  p.m. ;  Tuesday, 
2  to  4  p.m.  ;  Wednesday,  11-30  a.m.  to  12-30  p.m.  and  a  special  Clinic  2  to  3  p.m.  ; 
Thursday,  5  to  7  p.m.  ;  and  Friday,  2  to  4  p.m. 


(e)  School  Clinics. 


Name. 

Where  Held. 

Times. 

Inspection  Clinic  ... 

74  Beverley  Road 

Monday,  Wednesday  and  Thursday, 
1-45  to  5. 

Do. 

114  Coltman  Street 

Monday,  Wednesday  and  Friday,  1-45 
to  5. 

Do. 

Blenkin  Street 

Monday  and  Thursday.  1-45  to  5. 

Do . 

Morrill  Street 

Tuesday  and  Friday,  1-45  to  5. 

Do . 

Hall  Road  School.  .. 

Thursday,  1-45  to  5. 

Do. 

Endyke  Lane  West  School 

Wednesday,  9  to  12. 

Minor  Ailments 

74  Beverley  Road 

Monday  to  Friday,  9  to  1 2  and  1-45  to  5. 

Treatment  Clinic 

Saturday,  9  to  12. 

Do.  do. 

114  Coltman  Street 

Do.  do. 

Do.  do. 

Blenkin  Street 

Do.  do. 

Do.  do. 

Morrill  Street 

Do.  do. 

Do.  do. 

Hall  Road  School  ... 

Monday  to  Friday,  1-45  to  5.  Saturday, 
9  to  12. 

Do.  do. 

Endyke  Lane  West  School 

Monday  to  Friday,  9  to  12. 

Dental  Clinic  (Three 

74  Beverley  Road 

Monday  to  Friday,  9  to  12  and  1-30  to 

Dentists) 

4-30.  Saturday,  9  to  12. 

Do.  (Two 

Dentists) 

1 14  Coltman  Street 

Do.  do. 

Do.  do. 

Morrill  Street 

Do.  do. 

Ophthalmic  Clinic  (Re- 

74  Beverley  Road 

Monday,  9-30  to  11-30.  Thursday,  9-30 

fraction  work  and 

to  1 1-30.  Friday,  10  to  11.  Saturday, 

prescription  of  spec- 

9  to  12.  Additional  Clinics  as 

tacles). 

arranged. 

Do. 

1  1  4  Coltman  Street 

) 

As  arranged. 

Do. 

Morrill  Street 

) 

Aural  Clinic 

74  Beverley  Road 

Friday.  2  to  4,  as  arranged. 

Do 

114  Coltman  Street 

Tuesday,  2  to  4,  as  arranged. 

Do. 

Morrill  Street. 

Tuesday,  10  to  12,  as  arranged. 

X-Ray  (Ringworm)  Clinic 

7  1  Beverley  Road.... 

Tuesday  and  Thursday,  2  to  5,  as 

arranged. 

Orthopaedic  Clinic 

71  Beverley  Road.... 

Monday  to  Friday,  9  to  12  and  2  to  5. 
Saturday,  9  to  12.  Inspections  by 
Orthopaedic  Surgeons,  as  arranged. 

Rheumatism  and  Heart 

74  Beverley  Road  ... 

1  Thursday,  2  to  5.  as  arranged. 

) 

Clinic. 

Morrill  Street 

i  r>9 


STATEMENT  OF  THE  HOSPITAL  BEDS  AVAILABLE  IN  THE  CITY  DURING  193.',, 
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APPENDIX  9. 

PUBLIC  ASSISTANCE  -INSTITUTIONS. 

he  following  statistics  relate  to  the  two  Institutions  which  were  transferred  to  the  City  Council 
on  the  1st  April,  1930,  under  the  provisions  of  the  Local  Government  Act,  1929. 

Anlahy  Road  Institution — House  Portion. 
iccommodation  available-  Men,  210.  Women,  1(>9.  Children,  Nil.  lotnl,  3/9. 

,o.  of  persons  in  the  House  (excluding  casuals)  on  the  1st  January,  1935  —  —  iso 

,0  ci.o.  do.  do.  31st  December,  1935  ....  ....  177 

aily  average  number  of  persons  in  the  House  during  the  year  .  ....  ....  1S1 

iggregate  number  of  days  during  which  Inmates  were  resident  in  the  House  in  1935  ...  00,291 
io.  of  Indoor  Funerals  during  1935  .  ..  ....  ....  ....  ....  ....  93 


Anlaby  Road  Institution — Admissions  to  House. 


1 935 

Casuals. 

Inmates. 

Men. 

Women 

Childrn 

Total. 

Men. 

Women 

Childrn. 

3  1 0 

Inl’ts. 

0-3 

Total. 

anuary 

0 

.» 

s 

•bruary  .... 

— 

— 

— — 

4 

1 

1 

- - 

— 

5 

.arch 

— 

— 

— 

— 

14 

1 

— 

— 

15 

pri  1 

— 

— 

7 

3 

•  > 

— 

— 

!) 

:{ 

nne 

— 

_ 

— 

- — - 

4 

3 

— 

— 

4 

dy 

.lgust 

— 

— 

— 

• - 

i 

9 

— 

— 

<) 

■ptember  .... 

— 

— 

— 

— 

9 

— - 

— 

— 

!) 

ctober 

— 

- - 

— 

10 

— 

— 

16 

ivember 

— 

— 

- - 

13 

i 

1 

— 

— 

14 

ucember  .  .. 

• - 

— 

<) 

— 

\) 

Totals 

— 

— 

90 

14 

— 

— 

1  lu 

1934 

106 

14 

— 

1 20 

1933  .... 

— 

— 

ss 

- — 

- — - 

1  IO 

APPENDIX  9 — Continued. 

Beverley  Road  Institution  (Including  Margaret  Street  Nursery) — House  Portion. 


Certified  Accommodation  (House) — 30  >  Men.  175  Women.  30  Children.  Total  505. 


Actual  Accommodation  available  on  December  31st,  1935 — ■ 

301  Men.  142  Women.  36  Children.  Total  479. 

*No.  of  persons  in  the  House  on  the  1st  January,  1935  ....  ....  ....  ....  ....  41  1 

(including  1  for  which  another  authority  was  responsible) 

*  Do.  do.  31st  December,  1935  ....  ....  ....  ....  ....  41S 

(including  1  for  which  another  authority  was  responsible) 

Daily  average  number  of  persons  in  the  House  during  the  year  ....  .  ....  369 

Aggregate  number  of  days  during  which  Inmates  were  resident  in  the  House  in  1935  134,785 

Total  number  of  admissions  during  1 935  for  which  other  authorities  were  responsible  ....  41 

Total  number  of  persons  sent  by  this  Authority  to  other  Institutions  ....  ....  ....  43 

No.  of  persons  in  other  Institutions  on  the  1st  January,  1935,  for  which  this  Authority 

is  responsible  Patrington  ...  6 

Do.  do.  do.  31st  December,  1935  do.  do .  3 


No.  of  Indoor  Funerals  during  1935 

No.  of  casuals  in  the  Institution  on  the  1st  January,  1935  .... 

Do.  do.  do.  31st  December,  1935 

No.  of  casuals  transferred  to  the  House  as  inmates  during  1935 

Do.  do.  Hospital  as  patients  during  1935 

*  Excluding  casuals. 


69 

23 

31 

92 

75 


Beverley  Road  Institution — Admissions  to  House. 


1935. 

Casuals. 

Inmates. 

Men. 

Women 

Childrn. 

Total. 

Men . 

Women 

Childrn. 

3-16 

Inf’ts. 

0-3 

Total. 

January 

320 

O 

— 

322 

39 

9 

— 

4 

45 

February  .... 

313 

.) 

9 

3  i  7 

37 

4 

1 

1  1 

53 

March 

417 

•) 

— 

419 

9 

•) 

— 

6 

33 

April 

35(  > 

9 

— 

352 

28 

6 

— 

6 

40 

May.... 

336 

4 

i 

341 

30 

— 

— 

6 

36 

June 

375 

4 

— 

379 

28 

•> 

— 

•> 

O 

33 

July 

27S 

3 

— 

281 

25 

•) 

1 

6 

34 

August  . 

442 

- 

2 

446 

36 

1 

— 

— 

37 

September  .... 

376 

— 

— 

376 

28 

4 

— 

10 

42 

October 

346 

6 

— 

352 

33 

o 

— 

I 

36 

November 

425 

6 

i 

432 

58 

o 

— 

6 

t>6 

December  .... 

358 

3 

— 

361 

50 

4 

— 

3 

57 

Totals  .... 

4336 

36 

(i 

4378 

417 

31 

•> 

62 

512 

1934  . 

4354 

()7 

1 

4422 

556 

36 

4 

54 

650 

1 933  . 

495 1 

96 

1  1 

5058 

763 

42 

1 

71 

877 

I  7.J 


APPENDIX  10. 


INSTITUTION  HOSPITALS. 

Anlaby 

Beverley 

Road 

Road 

T)tal  number  of  beds  in  Hospital 

54  5 

400 

aily  average  number  of  patients  in  Hospital  during  year 
ggregate  number  of  days  during  which  the  Hospital  beds  were 

5 1  9 

4  15 

occupied  in  1935 

189,813 

152,469 

ratal  number  of  patients  admitted  .... 

31519 

3747 

,,  discharged 

2858 

3166 

deaths 

705 

619 

,,  births  in  hospital  .... 

•  > 

•  > 

stillbirths  .... 

1 

0 

Table  Showing  Monthly  Admissions  in  1935. 

.in  u  ary 

323 

347 

sbruary 

3<  M ) 

296 

arch 

341 

3j34 

pril 

301 

3.37 

•ay  . 

319 

339 

.me 

2S1 

261 

aly  . 

290 

282 

llgust  .... 

305 

310 

■ptember 

282 

303 

rtober 

299 

323 

ovember 

270 

280 

scember 

308 

315 

Totals  for  1935  .... 

3619 

3747 

Total'  for  1934  .... 

3264 

3118 

Surgery — Table  Showing  Number  of  Patients  receiving 

Operative  Treatment  in  1935. 

.nuary 

112 

5b 

■bruary 

9.3 

50 

arch  .... 

97 

59 

aril  . 

75 

(>7 

. 

104 

(>(> 

ne 

92 

47 

•]y  . 

103 

6! 

ugust 

98 

70 

ptember 

79 

62 

tober 

10.3 

93 

ovember 

81 

57 

ecember 

70 

....  55 

Totals  for  1935  .... 

1  107 

74  1 

Total-  for  1934  . 

952 

538 
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APPENDIX  10 — Continued. 

INSTITUTION  HOSPITALS — Continued. 

Particulars  of  Operations  Performed  during  193.7. 

Anlaby  Road  Beverley  Road 


Total 

Died 

Total 

Died 

No.  of  major  operations 

766 

60 

420 

49 

„  minor  ,, 

341 

18 

321 

18 

1107 

78 

741 

67 

Ultra  Violet  Ray  Treatment. 


Number  of  patients  treated  ... 

Number  of  treatments  given  during  the  year 
Total  lamp  hours — No.  1 

No.  2  . 

Sollux  .... 

Alpine  Sun 


385  hours 
342 
174 
345 


25  mins. 
0 
0 


9 


Beverley  Road 
142 
2668 


1246  hours  34  mins. 


X-rays — Table  Showing  Types  of 

Films  Taken. 

Anlaby 

Beverley 

Road 

Road 

Barium  Meals 

.  154 

108 

Chests 

.  440 

293 

Bone  .... 

.  400 

508 

Others 

.  190 

172 

— 

— 

1184 

1081 

Radium  Treatment. 

Anlaby 

Road 

Number  of  patients  treat  d  with  Radium  . 

80 

Number  of  treatments 

120 

Interstitial  radiation  (Needles  and  Tubes)  milligramme  hours 

..  355,789 

Surface  radiation  (Columbia  paste  and  dental  plates)  milligramme  hours 

...  25,096 

Classification  of  Cases  Treated  with  Radium. 

Anlaby 

Road 

Carcinoma  of  Breast 

14 

,,  Mouth  and  Pharynx 

4 

„  Tongue  . 

O 

,,  Cervix  and  Uterus  .... 

30 

Rodent  Ulcer  . 

1 1 

Others  . . 

19 

SO 
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APPENDIX  10 — Continued. 


INSTITUTION  HOSPITALS  - Continue d. 


Anlaby  Road. 

Beverley  Road. 

Pathology . 

osserman  reactions 

_>01 

Specimens  .... 

SO  7 

ner  specimens 

615 

Post  Mortems  (Coroners) 

20 

it  Mortems  (Coroners) 

14 

,,  (Others)  .... 

...  ,  02 

,,  (Others) 

54 

Inquests 

23 

]uests 

13 

Massage 

Treatment. 

mber  of  patients  treated .... 

90 

Number  of  patients  treated 

04 

mber  of  Treatments — 

Number  of  treatments 

1020 

(a)  Massage 

800 

(b)  Electrical 

500 

Beverley  Road  Institution 

Hospital — Venereal 

Disease. 

Men 

Women 

Total 

sections  of  Novarsenobillon,  etc. 

.  308 

258 

560 

ner  injections 

.  202 

183 

475 

600 

441 

1041 

-sserman  Reactions  and  other  specimens 

....  676 

ntal  Treatment. 

Anlaby 

Beverley 

Road 

Road 

.mber  of  patients  treated  by  Dentist  .... 

..  00 

143 

APPENDIX  10 — Continued. 


INSTITUTION  HOSPITALS — Continued. 


Classification  of  In-patients  who  were 

Discharged  from 

OR 

who  Died 

IN  TK 

Institutions  during  the  period  1st 

January 

TO  31st 

December,  1935. 

Anlaby 

Disease  Group.  Children 

Road. 

Men  and 

Beverley  Read. 

Children  Men  an 

under  16 

Women 

under  16 

Wome 

Acute  Infectious  Disease 

188 

19 

180 

58 

Influenza 

0 

6 

4 

14 

Tuberculosis — Pulmonary 

it 

177 

4 

45 

Non-pulmonary 

13 

38 

35 

Malignant  disease 

1 

237 

0 

98 

Rheumatism — 

(1)  Acute  Rheumatism  (Rheumatic  Fever) 
together  with  sub-acute  Rheumatism 

and  Chorea 

27 

19 

19 

25 

(2)  Non-articular  manifestations  of  so-called 

Rheumatism  (Muscular  Rheumatism 

Fibrositis,  Lumbago  and  Sciatica) 

0 

38 

o 

11 

(3)  Chronic  Arthritis  .... 

0 

2-) 

0 

12 

Venereal  disease 

o 

1 1 

10 

.  150 

Puerperal  Pyrexia 

0 

.) 

0 

0 

Puerperal  Fever 

0 

ii 

0 

0 

Other  Diseases  and  Accidents  connected  with 

Child  Bearing  .... 

0 

48 

0 

.  113 

Mental  disease 

4 

73 

9 

.  244 

Senile  Decay 

0 

0 

0 

.  247 

Violence  .... 

38 

223 

40 

.  176 

Diseases  of  the  Nervous  System  and  Sense 

Organs  .... 

31 

176 

10 

.  204 

,,  „  Respiratory  System 

187 

326 

248 

.  207 

,,  ,,  Circulatory  System 

6 

452 

26 

1 90 

,,  ,,  Digestive  System 

123 

488 

96 

.  230 

,,  ,,  Genito  Urinary  System 

12 

253 

8 

1 34 

,,  ,,  Skin  . 

94 

123 

101 

71 

Other  Diseases 

36 

90 

188 

538 

APPENDIX  11. 


Summary  of  Inspections,  etc.,  made  dy  the  District  and  Assistant  Sanitary 
Inspectors  and  or-  Notices  Served  and  Work  Done  as  a  rf.suit  thereof. 


1935. 

1934. 

Complaints  registered 

2575 

2430 

Inspections  of — 

Passages,  areas,  etc. 

6336 

5855 

Houses,  etc. 

9285 

9743 

Milk  shops 

3268 

3159 

Manure  yards 

1035 

1285 

Ice  cream  manufactories 

821 

909 

Drainage  and  other  works  in  progress 

496 

389 

Miscellaneous  ....  .  .. 

519  4 

2804 

Smoke  observations 

4 

5 

Re-visits,  etc.  (1)  Houses 

10762 

1 1289 

(2)  (ieneral 

4932 

4085 

Result  o 1  Inspections — 

Notices  served — Informal 

8526 

8130 

Statutory 

1261 

954 

Follow-up  letters 

2394 

2.346 

Notices  complied  with — Informal 

8538 

7819 

Statutory 

1  196 

942 

Notices  not  complied  with — Informal  .... 

1491 

1662 

Statutory 

512 

447 

Owners  interviewed 

1838 

2087 

Sanitary  defects  remedied-  - 

No.  of  houses  involved 

3850 

.  ..  3654 

Drains,  gullies  and  W.C’s  cleansed 

1171 

1094 

Premises  cleansed  and  limewashed 

15 

59 

Areas  and  passages  cleansed 

148 

106 

Do.  paved  or  repaired  (informally) 

263 

260 

Sanitary  conveniences  repaired  or  amended  .... 

592 

554 

Dust  bins  provided 

3741 

4  242 

Drainage  systems  (separate  or  combined)  reconstructed 

13 

13 

Houses  involved 

21 

o  o 

Drainage  systems  (separate  or  combined)  repaired 

(including  gullies  placed  on  existing  drains) 

6 

16 

Houses  involved 

19 

23 

Fall  spouts  disconnected  from  drains 

8 

23 

Milk  shops  (ad versel}'  reported  on) 

1 

•  > 

Ice  Cream  premises  (  do.  ) 

17 

10 

Housing  Acts  1925  and  1930. 

Houses  inspected.... 

719 

864 

No.  found  not  to  be  in  all  respects  reasonably  tit  for 

human  habitation  ....  .  .. 

580 

663 

No.  found  to  be  totally  unfit  for  human  habitation 

4 

8 

No.  of  notices  served 

652 

758 

No.  of  notices  complied  with 

734 

817 

Re-visits  .... 

3689 

2603 

Infectious  Diseases* 

Cases  investigated 

4059 

3894 

Extra  visits  —  S.P.  contacts,  etc. 

4  65 

....  323 

*  Information  recorded  separately. 

Detailed  information  with  regard  to  statutory  Notices  served  end 

er  the  Public  Hi 

.ct,  J875,  etc.,  i-  to  be  found  on  page  31). 
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APPENDIX  12. 


HOUSES-LET-IN -LODGINGS. 


The  number  of  houses  on  the  register  at  the  end  of  the  year  was  450. 

Number  of  Houses  on  Register  at  end  of  1034  ....  ....  ....  ....  ....  407 

Do.  registered  during  1035  ....  ....  ....  ....  ....  ....  07 


504 

Number  of  Houses  taken  off  Register  during  1035  for  various  reasons  ....  ....  54 

Total  number  of  Houses  occupied  as  Houses-let-in-Lodgings  at  the  end  of  1035  ....  450 

Total  number  of  rooms  in  the  450  houses  ....  ....  ....  ....  ....  ....  3602 

Registered  number  of  rooms  in  the  450  houses  ....  ....  ....  ....  ....  2387 

Number  of  rooms  used  for  sleeping  purposes  only  : — ■ 

Unfurnished  ....  ....  ....  ....  ....  ....  ....  ....  ....  378 

Furnished  ....  ....  ....  ....  ....  ....  ....  ....  ....  260 


Number  of  rooms  used  for  living  and  sleeping  purposes  : — - 
Unfurnished 
Furnished 


Number  of  persons  accommodation  provided  for  Adults 

Children  .... 

Do.  found  in  occupation  Adults 

Children  .... 


Number  of  families  do. 


-  63S 


812 

037 

-  1740 

2387 


4503 

5268 

3168 

1103 

1666 


Number  of  Registration  Certificates  issued  to  Occupiers  showing  the  number  of 

persons  allowed  to  occupy  the  rooms  ....  ....  ....  ....  ....  ....  07 

Numberof  informal  circulars  issued  to  Occupiers  requiring  particulars  as  to  lodgers  72 

Number  of  copies  of  Bye-laws  issued  to  Occupiers  ....  ....  ....  ....  ....  72 

New  Registrations  ....  ....  ....  ....  ....  ....  ....  ....  ....  07 


Inspections. 

Number  of  day  visits  to  Houses-let-in-Lodgings 
Do.  night  do.  do. 

Do.  day  visits  do.  exempt  from  registration 

Total  number  of  Inspections 


3604 

132 

1100 

4026 


Particulars  of  Night  Inspections: — 

No.  of  houses  visited  ....  ....  ....  ....  ....  ....  ....  ....  ....  132 

Aggregate  No.  of  rooms  ....  ....  ...  ....  ....  ....  ....  ....  ....  711 

Do.  Lodgers  provided  for. ...  ....  ....  ....  ....  ...  ....  1080 

Do.  Persons  found  occupying  such  rooms  — 

Males.  Females. 

Over  10  years  of  age  ....  ....  ....  521  562 

Under  10  years  of  age  ....  ....  ....  241  258 

-  - 1582 


7!) 


APPENDIX  12—  Continued 

umber  of  notices  issued  : — 

Notices  outstanding  at  end  of  1934 

( Informal  .... 

Re  Contravention  of  Bye-laws,  etc.  j 

(  Formal 

I  Informal 

Re  Cleansing  and  Limewashing 

I  Formal 


Total 

otices  complied  with 

I  Informal 

,,  outstanding  at  the  end  of  193.')  , 

(Formal 

umber  of  verbal  cautions  given 
Do.  follow  up  letters  sent 

I  ummary  of  defects,  etc.,  remedied. 
vercrowding  of  rooms  discontinued  .... 
rovision  for  the  separation  of  the  sexes 
ellar  dwellings  closed 

remises  cleansed  and  hmewashed  ....  ....  ....  ....  ..  . 

lew  water-closets  provided 
tew  drainage 
■>o.  pavement 
»o.  dustbins 

I  hoked  water-closets  cleansed  .... 
hoked  drains  and  gullies  cleansed 
oul  water-closet  basins  cleansed 
'ater-closet  cisterns  repaired 
'aste  and  water  pipes  repaired 
pouting  repaired 
trivies  and  water-closets  repaired 
.ard  pavement  repaired  .... 
oofs  and  ceilings  repaired 
alls  and  floors  repaired  ... 
tish  cords  repaired 
nwholesom  •  animals  removed  .... 
ccumul  tions  of  refuse  removi  d 
lquid  and  solid  refuse  removed  from  rooms  .... 
loors  of  rooms,  staircases,  etc.,  cleansed 
avement  of  yards,  etc.,  cleansed 
taircases  repaired 
i replaces  repaired 
oors  repaired 

j  .  ater-closet  seats  and  floors  cleansed 

'  indows  provided  or  repaired  ... 


1 07 
343 


I 

-  344 

TV> 


4  22 
933 

800 


73 
75 
'  90 

10 

4 

3.75 

13 

10 

lio 

8 

20 

12 

14 
10 
32 
24 

7 

94 

101 

129 


0 
!  I 
31 
13 
1  1 
30 

*»•> 
•  >  _ 

io 

109 


Total 


1  170 
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APPENDIX  13. 

FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES  AND  HOMEWORK. 


1. — Inspection. 


Number  of 


Premises. 

Inspections. 

Written 

Notices. 

Prosecu¬ 

tions. 

Factories  (including  Factory  Laundries) 

Ill 

14 

— 

Workshops  (including  Workshop  Laundries) 

1741 

15 

— 

Workplaces  (other  than  Outworkers'  premises) 

56 

— 

— 

Totals 

1908 

29 

— 

The  above  figures  include  37  inspections  of  Fire  Escapes  in  Factories,  and  32  of  Fire 
Escapes  in  Workshops.  The  number  of  re-visits  to  Factories,  Workshops  and  Workplaces 
was  49G. 


Visits  to  Bakehouses  are  included  in  this  Table. 


APPENDIX  13— Continued. 
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4.  —  K  EG  I STE R E D  WORK S 1 1 OPS. 

CLASS. 

! 

Number. 

rkshops  on  the  Register  (S.  131)  at  the  end  of  the  year  : — 

Hags,  Baskets,  &c . 

12 

Clothing,  Boots,  &c. 

3  1  S 

Zoaches,  Cycles,  Harness,  &c.  ....  ....  ....  ....  ....  .... 

77 

Zoopers,  &c .  ....  ....  ....  ....  ..  ....  ....  .... 

IT 

Fish  Curers 

40 

Food,  Drink,  &c.  (Bakers,  Confectioners,  &c.)  ....  ....  ....  ... 

:ilo* 

Furniture,  Pianos,  Brushes,  &c .  ....  ....  ....  ....  .... 

so 

IJoiners,  Plumbers,  &c.  ....  ....  ....  ....  ....  ....  ....[ 

113 

Laundries,  Cleaners,  &c.  ....  ....  ....  ....  ....  ....  .... 

25 

Iron,  Tin,  Wire,  &c . 

35 

•Ships,  Boats,  Ropes,  Sails  and  Nets 

2S 

Watches,  Jewellery,  &c.  ....  ....  ....  ....  ....  .... 

10 

Sundry  other  Trades  ....  ....  ....  ....  ....  .... 

160 

Total  number  of  Workshops  on  Register  . 

1 234 

Including  7*2  Factory  Bakehouses. 

5  —  OTHER  MATTERS. 

Class. 

Number. 

ters  notified  to  H.M.  Inspectors  of  Factories  : — 

.Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act  (S.  133) 

(including  new  Workshops  in  which  protected  persons  were  found 

employed,  and  Domestic  Workshops) 

42 

Action  taken  in  matters  referred  by  H.M.  , 

Inspector  as  remediable  under  the 1  KePorts  <of  action  taken) 

9 

Public  Health  Acts,  but  not  under  sent  to  H  M-  InsPector 

the  Factory  and  Workshop  Act  (S.  5)  1 

'Other 

Jerground  Bakehouses  (S.  101)  : — 

1  Certificates  granted  during  the  year 

— 

In  use  at  the  end  of  the  year 

— 

184 
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COMPLAINTS  RECEIVED  FROM  H.M.  INSPECTOR  OF  FACTORIES. 


Nature  of  Complaint. 

No.  of 
complaints 
received. 

No.  of 
complaints 
dealt  with. 

No.  of 
complaints 
received, 
being 

dealt  with. 

No.  of  out¬ 
standing 
complaints 
dealt  with. 

Remarks. 

Insufficient  sanitary 
accommodation 

3 

2 

1 

— 

Insufficient  means  of  es¬ 
cape  in  case  of  fire 

4 

3* 

1 

— 

*  1  Not  upheld. 

Sanitary  conveniences 
not  screened 

1 

1  * 

— 

— 

*  Not  upheld. 

Sundry  Nuisance  .... 

] 

I 

Nuisance  abated 
before  inspection 
was  made. 

Totals 

<} 

4 

•  > 

APPENDIX  13  (i Continued ). 

WORKSHOPS  AND  WORKPLACES. 

Table  showing  the  trades,  number  of  workshops  and  workplaces  at  present  on  the 
•pster,  and  number  of  each  sex  employed  when  first  inspected. 


Trades. 

No.  of 
Work¬ 
shops. 

Persons 

Employed. 

Workshops — 

rt  Needle 

Males 

Females 

Workers  . 

5 

— 

13 

lag  Repairers  ... 

7 

i 

71 

lakers* . 

287 

478 

3  so 

lasket  Makers 

5 

14 

— 

•loat  Builders  ... 

O 

6 

— 

•loot  Repairers 
•lottlers  of  Beer, 

5  + 

102 

— 

&c . 

C) 

i 

3 

Irush  Makers  .... 

o 

6 

— 

abinet  Makers 

lo 

44 

— 

hair  Makers  .... 

1 

8 

— 

oach  Builders 

() 

20 

— 

bnfectioners  .... 

10 

1 1 

18 

oopers  . 

ycle  and  Motor 

12 

31 

— 

Repairers  . 

63 

154 

1 

'ressmakers . 

82 

10 

r>:w 

Igg  Sorters 

/ 

21 

49 

irewood  Cutters 

1 

3 

— 

ish  Curer.s  . 

40 

200 

388 

ish  Kit  Makers 
Hosiery,  Ac., 

,) 

25 

— 

Knitters  . 

3 

— 

G 

oiners  . 

40 

1  4  S 

— 

~ath  Renders  .... 

1 

9 

— 

-aundries,  &c. 

25 

37 

3! 

.eather  Workers 

3 

10 

19 

laltsters  . 

1 

7 

— 

Iarble  Masons... 

•) 

— 

lilliners  . 

38 

— 

179 

-.’etbraiders 

1  1 

37 

250 

’’ainters  . 

9 

37 

— 

'iano  Repairers 
’icture  l  rame 

G 

19 

— 

Makers 

3 

4 

1 

'olishers  ..  .. 

21 

05 

— 

’lumbers  . 

49 

1  GO 

_ 

•tag  Sorters  . 

8 

14 

8 

No.  of 

Trades.  Work-  Persons 

shops.  Employed. 


Rope  Walks 

4 

Males. 

16 

Females 

Saddlers  . 

3 

I  1 

— 

Sailmakers  . 

3 

1  1 

— 

Ship  Riggers  .... 

8 

40 

— 

Slippermakers  .... 

1 

2 

Smiths  . 

17 

39 

— 

Stoneworkers  .... 

8 

_  .  > 

— 

Tailors  . 

135 

209 

307 

Tinsmiths  . 

17 

57 

— 

Upholsterers . 

30 

90 

29 

Venetian  Blind 
Makers  . 

2 

3 

2 

Watch  and  Clock 
Makers  . 

19 

32 

Weighing  Mach’e 
Makers  . 

8 

25 

Wheelwrights  .... 

o 

5 

— 

Wireworkers . 

i 

2 

— 

Wood  Carvers  ... 

3 

6 

— 

Sundry  Trades.... 

143 

638 

230 

Totals . 

1234 

2970 

2521 

Workplaces — 

Restaurant  and 
Hotel  Kitchens 

101 

79 

415 

Sundry  Work¬ 
places  . 

14 

89 

12 

Totals . 

115 

1 68 

427 

Grand  Totals — 

Workshops 

1234 

2970 

252  1 

Workplaces  . 

| 

115 

108 

427 

1349 

3  1 38 

2948 

Including  7-  Factory  Bakehouses. 
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\I)MlN!STK.\TIOX  OF  THE 

Shops  on  Register 

SHOPS  ACTS, 

1912  -1934. 

1 933. 

7473 

1934. 

7.724 

193.3* 

7014 

Inspections 

1.372  If 

134771 

1 438 

Re-Visits 

— 

1013 

Inspections  by  Sanitary  Inspectors 

— 

19 

Re-visits  by  Sanitary  Inspectors 

— 

— 

13 

Observations  re  Closing  and  Night  Employment 

— 

— 

1.7401 

Excessive  Hours  of  Employment  of  Young  Persons 

— 

12 

Assistants’  Half  Holidays  .... 

IS 

24 

23 

Open  After  Closing  Hour 

49 

25 

29 

Mixed  Shops  Open  After  Closing  Hour— Act  not 

complied  with 

98 

S.5 

2.7 

Trading  Elsewhere  than  in  a  Shop.  .. 

J 

1 

— 

Night  Employment  .... 

— 

— 

.5 

Mealtimes  Not  Allowed  : 

Found 

14 

1 

13 

Remedied 

— 

10 

Notices  Not  Exhibited  : 

Found 

34.7 

340 

124.3 

Remedied 

— 

-  - 

934 

Scats  Required  : 

Found 

■t 

•> 

*) 

29 

Remedied 

4 

») 

27 

Records  Not  Kept  : 

Found 

— 

— 

3.31 

Remedied 

— 

— 

2.74 

Insufficient  Lighting  Arrangements  : 

Found 

— 

— 

0 

Remedied 

— 

0 

Washing  Facilities  Required  : 

Found 

— 

— 

00 

Remedied 

— 

— 

.70 

Facilities  for  Taking  Meals  Required  : 

Found 

— 

S2 

Remedied 

— 

GO 

(Continued.) 
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ADMINISTRATION  OF  THE  SHOPS  A 

cntilation  : 

Found 
Remedied 

em  pc  rat  ure  : 

Found 
Remedied 

tnitary  ('n::v cnicnces  : 

Found 
Remedied 

1ROSECUTIONS. 

No.  of  (Aw  - 
Convictions 

Dismissed,  withdrawn,  or  respited  on  payment  of  costs 

*  Includes  contraventions  under  the  Shops  Act, 
t  Includes  observations  re  Closing  of  Shops 

REGISTER  OF  SHOPS. 

Shops  exempted,  by  Orders  made  by  the  City  Council,  from  the  provisions  as  to  Weekly 
lalf-holiday  :  — 

No.  of  persons  employed  therein. 


iVo.  of  Shops. 

Males. 

Females 

334  . 

.  108 

107 

Shops  required,  by  Orders  made  by  the  City  Council,  to  close  for  the  Weekly  Half- 
Holiday  : — 

No.  of  persons  employed  therein. 
No.  of  Shops.  Males.  Females. 

017* .  879  ....  109 

*58  shops  included  in  Exempted  Trades. 

Shops  exempted  by  the  Act,  from  the  provisions  as  to  Weekly  Half-Holiday  : — 


No.  of  Shops. 

No.  of  persons  employed  therein. 
Males.  Females 

3910  .... 

1393  ....  2277 

Shops  required  by  the  Act  to  close  for  the  Weekly  Half-Holiday  :  — 

No.  of  Shops. 

No.  of  persons  employed  therein. 
Males  Females. 

4004*  .... 

2890  ....  2397 

*1797  already  included  in  Exempted  Trades. 

No  new  orders  have  been  made  under  the  Shops  Acts  ; 
is  given  in  the  Report  for  1925. 

a  list  of  those  in  operation  in  the 

CTS.  1912-193  I. 

1933.  1934. 


1933 


1934 


188 


APPENDIX  15. 

ANNUAL  REPORT  ON  THE  INSPECTION  AND  REGISTRATION  OF  CANAL 


BOATS  FOR  THE  YEAR  ENDED  3Isx  DECEMBER,  1935. 

Canal  Boats  inspected  ....  ....  ....  ....  ....  .  ....  ....  73(5 

Re-inspections  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  189 

Total  number  of  inspections  ....  ....  ....  ....  ....  925 

No.  of  Canal  Boats  found  in  good  order  ....  ....  ....  ....  ....  ....  ....  54(3 

No.  found  contravening  the  Acts  ....  ....  ....  ....  ....  ....  ....  ....  190 


730 


The  73(5  Canal  Boats  inspected  during  the  year  are  registered  to  accommodate  3,139 
adult  persons,  whilst  only  1,270  adults  (1160  males  and  116  females)  and  8  children  were 
occupying  the  said  boats. 

The  number  of  children  of  school  age  found  on  the  boats  registered  by  this  Authority 
was  2.  The  female  adults  and  children  above  referred  to  were  found  to  be  living  on  the  boats 
chiefly  during  the  school  holiday  periods. 


Particulars  of 


Boats  not  properly  lettered  and  numbered 
Absence  of  registration  certificate 
Requiring  Repairs  : — 

Decks,  stoves  and  floors 
Watercasks,  ventilators  and  deck  lights 
Cupboards  and  bc-dberths  .... 

Certificates  not  identifying  owner  with  boat 
Certificates  not  having  owners’  correct  address 
Requiring  renewal  of  paint 
Cabins  not  in  a  cleanly  condition 
Unregistered  boats  .... 

Bilge  water  not  removed 
Overcrowding 


Contraventions. 

No.  of  No. 

defects.  temedied , 

.  25  ....  24 

.  26  ....  23 

.  13 

5 

.  4 

_  •).)  >-i 

.  23  ....  20 

.  39  39 

.  3  ....  3 

.  62  ....  62 

.  10  ....  7 

.»  •> 

.  1  ....  1 


With  reference  to  the  16  contraventions  not  remedied,  notices  har  e  been  sent  to  the 
owners  or  verbal  cautions  given,  and  the  cases  will  be  followed  up. 

The  15  contraventions  existing  when  the  last  Annual  Report  was  presented  have  since 
been  remedied. 

In  all  cases  where  written  notices  or  letters  have  been  sent  to  the  owners  of  boats  con¬ 
travening  the  Acts  or  Regulations,  the  masters  of  the  boats  have  also  been  cautioned  verbally. 

Infectious  Diseases. 

No  notifications  were  received  from  medical  practitioners  of  any  case  of  infectious  disease 
having  occurred  on  any  boat  in  the  district  during  the  year. 


IK!) 

APPENDIX  15  Continued. 

Legal  Proceedings. 

It  has  not  been  found  necessary  during  the  year  to  take  legal  proceedings,  as  in  nearly 
very  instance  where  contraventions  of  the  Canal  Boats  Acts  have  occurred,  the  persons 
tesponsible  have  had  the  defects  remedied  with  the  least  possible  delay. 


Registration  Department. 

Total  number  of  canal  boats  on  the  register  on  31st  December,  1934  ...  ....  ....  900 

Registered  during  the  year  ....  ....  ....  ....  ....  ....  ....  ....  20 

920 

Registrations  cancelled  during  the  year  ....  ....  ....  ....  ....  ....  5 

Total  number  of  boats  on  register  on  31st  December,  1935  ....  ....  ....  ....  921 


Particulars  of  boats  registered  during  the  year  : — 

Boats  not  previously  registered  ....  ....  ....  ....  ....  ....  ....  2 

Boats  previously  registered  with  other  authorities  ....  ....  ....  ....  10 

Boats  previously  registered  only  under  the  Merchant  Shipping  Acts  ....  S 


20 


9 
5 

14 

•  > 

1 

31 

certificates  endorsed  in  consequence  of 
Change  of  ownership 
Mteration  of  owner's  address 
Fore  cabins  deleted 
Change  of  boat’s  name 

3!) 


9 

a 

4 

I 


’opv  certificates  issued  in  consequence  of  : — 

Change  of  Ownership 
Change  of  boat’s  name 
Alteration  of  owner’s  address 
Fore  cabins  deleted.  .. 

Certificates  lost  or  dilapidated 


•'lumber  of  boats  believed  to  be  in  use  or  available  (A)  ....  ....  ....  ....  921 

•N'umber  of  steam  propelled  boats  included  in  (A)  .  19 

„  motor  propelled  boats  do  ....  ....  ....  ....  ...  20 

CHARLES  PARROTT  BOOTH, 

Inspector  and  Examining  Officer 
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APPENDIX  16. 

HOUSING  STATISTICS. 

Number  of  houses  and  flat.-,  erected  during  the  year  : — 

(а)  Total  (including  numbers  given  separately  under  (b)  ) 

(i)  By  the  local  authority 
(ii)  By  other  local  authorities 
(tit)  By  other  bodies  and  persons  .... 

(б)  With  State  assistance  under  the  Housing  Acts  : — - 

By  Local  Authority — 

ia)  For  the  purpose  of  Part  III  of  the  Act  of  1930  .... 

( b )  For  the  purpose  of  Part  III  of  the  Act  of  1925  .... 

(c)  For  the  purpose  of  the  Act  of  1924 
(ii)  By  other  bodies  or  persons 

1.  Inspection  of  Dwelling-houses  during  the  year  : — 

(1)  (tt)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts) 

(b)  Number  of  inspections  made  for  the  purpose 

(2)  (n)  Number  of  dwelling-houses  (included  under  sub-head  (1)  above)  which 

were  inspected  and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  .... 

( b )  Number  of  inspections  made  for  the  purpose  .... 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation 

(4)  Number  of  dwelling-houses  (excluding  those  referred  to  under  the 

preceding  sub-head)  found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation 

2.  Remedy  of  Defects  during  the  year  without  Service  of  Formal 

Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of  informal 
action  by  the  Local  Authority  or  their  officers 

3.  Action  under  Statutory  Powers  during  the  year. 

A.  — Proceedings  under  Sections  17,  18  and  23  of  the  Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  repairs  .... 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service  of 

formal  notices  :  — 

(a)  By  owners 

( b )  By  local  authority  in  default  of  owners  ..  . 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied  after  service 

of  formal  notices  :  - 
(a)  By  owners 

lb)  By  local  authority  in  default  of  owners 


1,679 

268 

Nil 

1,411 


268 

Nil 

Nil 

Nil 


6,263 

14,451 


719 

4,408 

4 


4,999 


4,584 


Nil 


Nil 

Nil 


553 


494 

Nil 
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APPENDIX  16 —Continued. 

HOUSING  STATISTICS — Continued. 

C.  — Proceedings  under  sections  19  and  21  of  the  Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which  representations  were 

made  with  a  view  to  the  making  of  Demolition  Orders  94 

(2)  Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders  were 

made  ....  ....  ....  ....  ....  ....  ....  ....  ■•••  *15 

(3)  Number  of  dwelling-houses  in  respect  of  which  undertakings  under 

Section  19  (2)  of  the  Housing  Act,  1930,  were  given  ....  ....  9 

{4)  Number  of  dwelling-houses  rendered  lit  in  pursuance  of  undertakings 

under  Section  1 9  (2)  of  the  Housing  Act,  1930  ....  ....  2 

(5)  Number  of  houses  demolished  in  pursuance  of  Demolition  Orders  ....  108 

pi)  Number  of  houses  demolished  prior  to  the  making  of  Demolition  Orders  Nil. 

D.  — Proceedings  under  Section  20  of  the  Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which  representations  were 

made  with  a  view  to  the  making  of  Closing  Orders  ....  ....  1 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect  of  whh.n 

Closing  Orders  were  made  ....  ....  ....  ....  ....  ....  1 

(3)  Number  of  separate  tenements  or  underground  rooms  in  respect  of  which 

Closing  Orders  were  determined,  the  tenement  or  room  having  been 

rendered  fit  ....  ....  ....  ....  ....  ....  ....  ....  Nil 

If. — Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  became  operative 

requiring  repairs  ....  ....  ....  ....  ....  ....  ....  ....  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service  of 

formal  notices  : — 

(a)  By  owners  ....  ....  ....  ....  ....  ....  ....  Nil 

( b )  By  local  authority  in  default  of  Owners  ....  ....  ....  Nil 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  became 

operative  in  pursuance  of  declaration  by  owners  of  intention  to  close  Nil. 

b  • — Proceedings  under  Section  5  of  the  I  lousing  Act,  1  930. 

Number  of  houses  demolished  in  pursuance  of  the  : 

Kingston  upon  Hull  (Canning  Street)  Housing  Confirmation 

Order,  1931  130 

Kingston  upon  Hull  (Sykes  Street)  Housing  Confirmation 

<  irder  No.  1 ,  1 93 1  . ...  120 

Kingston  upon  Hull  (Sykes  Street)  Housing  Confirmation 

Order  No.  2,  1931  ......  57 

Kingston  upon  Hull  (Aldbro  Street)  Housing  Confirmation 

Order,  1931  40 

Kingston  upon  Hull  (Scott.  Street)  Housing  Confirmation 

Order,  1933  06 

Kingston  upon  Hull  (Hodgson  Street)  Housing  Confirmation 

Order,  1933  17 

Kingston  upon  Hull  ((  hurch  Street)  1  hypool  Housing  Con¬ 
firmation  Order,  1934  ....  ....  ....  ....  ....  102 

Kingston  upon  Hull  (Jcnning  Street)  Housing  Confirmation  Order, 

1934  100 

Kingston  upon  Hull  (Witham)  Housing  Confirmation  Order,  1935  22 

Kingston  upon  Hull  (Jane  Street)  1  lousingConlirmation  Order.  1935  3 

Kingston  upon  Hull  (Edgar  Street)  Housing  Confirmation  ( )nh  r, 

1935  25 
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APPENDIX  17. 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1028. 

Samples  taken  under  the  above  Act  and  submitted  to  the  Public  Analyst  for  analysis. 


Description  of 
Sample. 

No.  of 

Samples. 

Samples 

Taken. 

Adulterated. 

No  action 
taken. 

Letters  of 
caution,  &c. 

Formally. 

Informally. 

By  agent. 

In  course  of 
delivery,  &c. 

Genuim 

Beers,  Wines, Spir  its,  <s»c. 

Beer  ... 

!t 

{1 

S 

— 

0 

— 

— 

— 

Wines 

7 

/ 

1 

— 

li 

1  (a) 

— 

— 

Wines — Medicated 

5 

— 

f) 

5 

— 

5 

— 

— 

Spirits-  Brand v 

4 

•) 

•) 

•) 

— 

4 

— 

— 

— 

Gin  .... 

5 

•» 

.> 

•) 

*) 

— 

if 

2  ( b ) 

— 

— 

Rum 

4 

•_> 

•) 

•> 

— 

4 

— 

— 

- 

Whisky 

4 

•  > 

O 

•> 

— 

4 

— 

— 

— 

Beverages. 

Aerated  Waters 

(i 

— 

fi 

ii 

— 

li 

— 

— 

- 

Cocoa 

(> 

— 

t 

li 

— 

li 

— 

— 

— 

Coffee 

10 

1 

! 

10 

— 

s 

2  (c) 

— 

— 

Coffee  and  Chicory 

li 

— 

li 

li 

— 

(i 

— 

— 

— • 

Coffee  and  Chicory 

Extracts 

6 

— 

1 

(i 

li 

— 

— 

— 

Coffee  Cubes 

i 

— 

1 

— 

1 

— 

— 

— 

Cordials 

.» 

— 

•) 

o 

•> 

— 

— 

— 

Fruit  Crystals 

— 

1 

li 

— 

li 

— 

— 

Squash,  Lemon  and 

Orange 

— 

r 

4 

4 

1  (d) 

— 

— • 

Tea 

n 

( 

(i 

li 

— 

— 

Tea — Digestive 

/ 

1 

i 

li 

— - 

5 

■2(e) 

I 

Wines  — Xon-Alco- 

holic 

0 

— 

i 

li 

— 

li 

— 

— 

— 

Cereals. 

Arrowroot 

12 

1  L 

12 

~ 

lL 

— 

— 

— 

Breakfast  Cereals 

<> 

I 

li 

— 

I 

— 

— 

Flour 

0 

1 

li 

( 

— 

— 

Ground  Rice 

li 

— 

1 

li 

— 

l 

— 

— 

( fatmeal 

(I 

— 

' 

— 

1 

— 

— 

— 

Pearl  Barley 

li 

I 

li 

— 

1 

— 

— 

— 

Rice  .... 

li 

1 

•5 

— 

1 

— 

— 

Tapioca 

li 

1 

li 

t 

— 

— 

Confections. 

Biscuits 

1 

— 

« 

i 

— 

— 

— 

Chocolates 

s 

V 

s 

s 

— 

Sweets 

24 

— 

24 

20 

— 

24 

— 

— 

Sweet*  Medicated 

•> 

- 

1 


1 


Prosecutions. 


APPENDIX  17— Continued. 


Samples 

Taken. 

Description  of 

G 

Sample. 

C  ~ 

•*-» 

c 

°  a 

"3 

®  E 

O  rs 

CO 

d 

u 

O 

d 

G 

u 

<D 

to 

d 

to 

5  'c 

8  > 

o 

!  ° 

, 

►-H 

^G 

« 

G 

- -  ■ 

1 

HgS. 

.lmond  Oil  .... 

G 

G 

:< 

— 

G 

.mmoniated  Tincture 

of  Quinine 

() 

— 

G 

6 

— 

6 

.amphorated  Oil 

1) 

G 

G 

— ■ 

(i 

ompound  Tincture 

of  Rhubarb 

6 

— 

l 

o 

— 

5 

•lycerine  of  Borax 

l 

1 

< 

G 

— 

5 

•regorv's  Powder 

(1 

l 

G 

— 

,7 

,ime  Water 

G 

( 

G 

— - 

7) 

Ifercury  Ointment  . 

(i 

— 

i 

6 

— 

4 

’aregoric 

1 

7 

— 

- 

i 

’arrish’s  Food 

6 

— 

t 

5 

— 

ti 

’owdered  Ginger 

G 

_ 

1 

G 

— - 

ti 

►eidlitz  Powders 

G 

— 

l 

6 

— 

G 

artaric  Acid 

ti 

t 

G 

— 

ti 

urpentine 

6 

t 

G 

— 

6 

inc  Ointment 

G 

( 

”) 

— 

6 

‘s  (Alii mal  and 
l  'cgetable). 

Dripping 

3 

• 

»» 

.) 

3 

Dripping  (Pork) 
Tipping  (Beef  and 

•  > 

•) 

O 

— 

— 

Pork)  . 

1 

1 

1 

— 

— 

.ard 

8 

1 

i 

t 

_ 

ti 

.ard  Substitutes 

1 1 

1  1 

ft 

_ 

1 1 

fargarine 

15 

— 

r 

15 

15 

met  (Shredded) 

7) 

— 

f> 

5 

») 

h,  Meats,  &c. 

»>o  ( >n 

G 

— 

G 

ti 

— . 

G 

flack  Puddings 

5 

7t 

,1 

7) 

orned  Beef 

G 

— 

G 

g 

_ 

G 

•ish  Paste 

G 

— 

G 

G 

_ 

ti 

’’olony 

G 

— 

1 

G 

_ 

G 

’otted  Meat  . 

lit 

•) 

17 

15 

_ 

1G 

■ialmon  Roll,  etc . 

5 

1 

4 

4 

_ 

4 

Sausages  (Beef) 

14 

14 

14 

14 

•sausages  (Pork) 

G 

G 

— 

_ 

ti 

-saveloys 

G 

_ 

G 

G 

— 

ti 

•smoked  Fish 

G 

t) 

() 

— 

ti 

1  ripe 

G 

ft 

ti 

G 

Prosecution*. 
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APPENDIX  17— Continued. 


Samples  Taken. 


Description  ok 
Sample. 

No.  of 
Samples. 

Formally. 

Informally. 

i  By  agent. 

In  course  of 
delivery,  &c. 

a> 

O 

rt 

u 

o 

-v 

< 

No  actic 
taken. 

Milk  and  Milk  Products j 

I 

Butter 

74 

74 

— 

1 

— 

69 

5  (?) 

— 

Cheese 

10 

— 

10 

8 

— 

10 

— 

— 

Curd  .... 

5 

— 

5 

— 

— 

5 

— 

Cream 

s 

— 

S 

3 

— 

S 

— 

Cream — Tinned 

c, 

6 

6 

6 

— 

— 

Milk  . 

1262 

1219 

45 

1 

97 

1187 

75  (r) 

1 

Milk — Separated  .... 

12 

12 

1 1 

1  (s) 

— 

Milk— Dried . j 

4 

4 

4 

— 

4 

— 

— 

Milk — Condensed 

♦  i 

6 

6 

li 

— 

— 

Milk — Evaporated 

6 

6 

6 

(i 

— 

Preserves. 

Banana  Cream 

1 

_ 

1 

— 

1 

— 

— 

Candied  Peel 

li 

— 

6 

ti 

— 

li 

— 

— 

Cheese — Lemon 

•» 

— 

•) 

2 

— 

•) 

— 

— 

Curd — Lemon 

10 

— 

10 

9 

1  ( t ) 

— 

Currants 

li 

6 

6 

6 

— 

— 

Fruits — Bottled 

— 

6 

ti 

— 

(i 

— 

Fruits — Dried 

(i 

6 

li 

— 

li 

— 

Fruits — Tinned 

6 

0 

(i 

() 

— 

Jam  . 

15 

1 

14 

14 

— 

13 

2  (u) 

— 

Marmalade  .... 

1 

— 

1 

1 

— 

1 

— 

— 

Mincemeat 

li 

_ 

6 

6 

— 

« 

— 

— 

Raisins 

li 

— 

6 

li 

— 

(i 

— 

Seasonings,  etc. 

Carraway — Powdered 

3 

5 

3 

— 

•  > 

— 

Food  Colourings 

3 

5 

3 

— 

*) 

— 

Flavouring  Essences 

4 

4 

4 

4 

— 

Herbs — Dried 

1 1 

— 

1 1 

1  1 

— 

1  1 

Ground  Ginger 

6 

6 

ti 

— 

li 

Pepper — White 

7 

1 

6 

li 

— 

5 

2  (w) 

Sauces 

6 

6 

li 

— 

<i 

— 

— 

Spices 

6 

6 

li 

— 

{> 

— 

Vinegar — Malt 

8 

1 

7 

li 

— 

i 

1  (V) 

— 

Vegetables. 

Lentils 

7 

'  — 

7 

7 

— 

i 

— 

Peas — Dried  .... 

:  <> 

— 

6 

li 

— 

li 

— 

— 

Peas — Split 

5 

— 

5 

5 

— 

5 

— 

Peas — -Tinned 

6 

— 

6 

I* 

6 

— 

— 

Miscellaneous. 

Almonds  -Ground  ... 

12 

— 

12 

12 

— 

12 

— 

— 

Baking  Powder 

6 

6 

<i 

li 

o  % 


0>  p 


u 


(i 


4U  9 

I 


I 


Prosecutions. 
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APPENDIX  17 — Continued. 


Samples 

Taken. 

T3 

<D 

O 

C  0% 

Description  of 
Sample. 

I 

6  £ 

£  rt 

1 

Formally. 

Informally. 

By  Agent. 

!  Incourse  of 
'.delivery,  &c. 

1  1 

Genuini 

a 

u 

0J 

3 

< 

No.  Acti 

taken. 

Letters 

Caution, 

*-> 

O 

■h 

O 

U 

CU 

5 cellaneous  ( cont .) 
Blanc  Mange  Powder 

/ 

7 

7 

7 

_ 

Bread  and  Butter  ... 

6 

6 

— 

— 

— 

5 

i 

— 

i 

ake  and  Pudding 
Mixtures  .... 

6 

6 

6 

6 

_ _ 

ustard  Powders 

6 

— 

6 

6 

— 

6 

— 

— 

— 

Honey 

5 

5 

5 

— 

5 

— 

— 

_ 

■  ellies 

6 

6 

— 

— 

6 

— 

— 

_ 

,  _ 

"ickles 

6 

6 

6 

5 

1  (.r) 

— ■ 

•> 

— 

"oups — Desiccated 

4 

4 

4 

4 

— 

— 

— 

— 

mgar — Brown 

12 

12 

12 

12 

— 

— 

Sugar — Icing..  . 

7 

— 

7 

7 

— 

7 

— 

— 

iugar — White 

12 

12 

12 

12 

— 

— 

— 

>ymp 

4 

4 

4 

— 

4 

— 

— 

— ■ 

"reacle 

•) 

•) 

O 

.) 

— 

— 

feast 

6 

6 

— 

6 

— > 

~ 

Totals.... 

2077 

1 295 

782 

652 

98 

1961 

1  16 

— 

65 

13 

An  informal  sample  which  contained  68  parts  sulphur  dioxide  per  million  parts,  although, 
the  label  on  the  bottle  stated  that  no  preservatives  were  present.  A  “  repeat  ” 
sample  showed  that  the  offending  part  of  the  label  had  been  covered  bv  an  adhesive 
slip. 

Includes  an  informal  sample  which  contained  not  less  than  29  per  cent,  excess  water. 
Proceedings  were  instituted  with  respect  to  the  formal  repeat  sample. 

Includes  an  informal  sample  containing  about  40  per  cent,  chicory.  Proceedings  were 
instituted  in  respect  of  the  formal  “  repeat  ”  sample. 

i  An  informal  sample  which  contained  both  sulphur  dioxide  and  benzoic  acid,  although 
both  preservatives  are  not  allowed  together  in  such  beverages.  The  repeat  formal 
sample  was  genuine. 

Includes  an  informal  sample  which  contained  a  normal  amount  (13  per  cent.)  of  tannin 
for  Indian  and  Ceylon  teas.  The  description  “  Digestive  Tea”  was  therefore  mis¬ 
leading.  The  formal  “  repeat  ”  sample  showed  the  presence  of  14  per  cent,  of  tannin. 

i  An  informal  sample  deficient  in  alcohol  to  the  extent  of  7-0  per  cent. 

An  informal  sample  which  contained  only  0-10  per  cent,  of  borax  instead  of  120  per  cent, 
as  required  by  the  British  Pharmacopoeia,  and  the  formal  ”  repeat”  sample  which 
was  50  per  cent,  deficient  in  borax. 

)  An  informal  sample  deficient  in  caustic  lime  to  the  extent  of  46-6  per  cent. 

[Continued.) 
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(?)  Informal  samples  which  contained  only  12  and  15  per  cent,  respectively  of  mercury 
instead  of  30  per  cent,  required  by  the  British  Pharmacopoeia. 

(,/)  An  informal  sample  prepared  with  magnesium  oxide  (magnesia)  instead  of  the  magnesium 
carbonate  of  the  British  Pharmacopoeia. 

(A)  Two  informal  samples  which  contained  respectively  51  per  cent,  of  water  and  less  than 
45  per  cent,  fat,  and  54  per  cent,  water  and  less  than  (14  per  cent.  fat. 

(/)  An  informal  sample  which  contained  nearly  0  per  cent,  of  water  and  about  93  per  cent 
fat. 

(nt)  Includes  an  informal  sample  which  consisted  of  vegetable  fat.  Proceedings  were  instituted 
in  respect  of  the  formal  "  repeat  ”  sample. 

(;?)  Three  informal  samples,  two  containing  dry  rice  flour  to  the  extent  of  7  0  per  cent,  and 
8  per  cent,  respectively,  and  one  containing  dry  wheat  flour  10-5  per  cent,  and  moisture 
7  per  cent.  The  samples  are  being  followed  up. 

;o)  Three  informal  samples,  which  as  they  contained  appreciable  amounts  of  farinaceous 
material,  and,  in  one  case,  water  in  excess,  were  not  of  the  Corporation's  standard. 
Two  of  the  samples  were  repeated  formally  and  found  genuine,  whilst  a  letter  of 
caution  was  sent  to  the  vendor  of  the  remaining  sample. 

i p)  An  informal  sample  which  contained  14-7  per  cent,  dry  wheat  Hour  and  52-5  per  cent, 
water,  thus  contravening  the  Corporation’s  standard. 

(ij)  Formal  samples  containing  water  in  excess  in  amounts  varying  between  0-3  and  PS  per 
cent.  Six  letters  of  caution  were  sent  to  four  retailers,  one  manufacturer,  and  a 
wholesaler. 

p)  Includes  4K  formal  and  informal  samples  deficient  in  milk-fat  and  or  adulterated  with 
added  water,  regarding  which  38  letters  of  caution  were  sent  to  the  producers  or 
vendors  ;  three  formal  samples  deficient  in  milk-fat  (pursued  by  “Appeal  to  Cow  ” 
samples  which  proved  to  be  of  similar  composition),  in  respect  of  which  two  letters 
were  sent  to  the  producers  ;  two  informal  and  two  formal  samples  deficient  in  milk- 
fat  or  containing  added  water,  repeated  formally  and  found  genuine  ;  three  informal 
samples  containing  added  water,  followed  up  by  formal  samples  in  respect  of  which 
proceedings  were  instituted  ;  and  one  formal  sample  deficient  in  milk-fat,  con¬ 
cerning  which  no  action  w'as  taken,  as  the  sample  formed  part  of  a  consignment,  the 
average  fat-content  of  which  was  above  the  standard  set  by  the  Sale  of  Milk 
Regulations,  1901. 

( s)  A  formal  sample  which  contained  5-8  per  cent,  added  water. 

i/)  An  informal  sample  labelled  “  Home  Made  Lemon  Curd,”  which  was  found  to  contain  a 
farinaceous  ingredient,  a  coal-tar  dye,  and  only  small  amounts  of  fat  and  protein. 
The  label  was  regarded  as  unsatisfactory,  and  has  sir.ee  been  amended. 

/n)  One  informal  sample  and  the  formal  ”  repeat”  sample  which  contained  sulphur  dioxide 
in  excess  to  the  extent  of  42  and  19  parts  respectively  per  million  parts. 

r)  All  informal  sample  containing  at  least  50  per  cent,  of  vinegar  other  than  malt  vinegar, 
which  was  repeated  formally  and  proved  genuine. 

iW)  An  informal  sample  and  the  formal  “  repeat”  sample  which  contained  sulphur  dioxide 
(anhydrous)  to  the  extent  of  40  and  40  parts  respectively  per  million  parts. 

/.i)  An  informal  sample  containing  20  parts  of  sulphur  dioxide  per  million  parts  of  the  sample. 
Letters  of  caution  were  sent  to  the  retailer  and  the  manufacturers. 


The 

o.  of 
in  pie 

1390 

I  .‘id  I 

1392 
nil  1 

nil  2 

ull  3 
1153.5 

353(5 

lull  7 

lull  8 
U  91*  1 

Q992 

EE.R. 
ull  3 

3230 
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APPENDIX  18. 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 


results  of  the  20  cases  in  which  legal  proceedings  were  instituted  are  as  follow  : 


Nature 

of 

Sample. 

Particulars  i 

>f  Adulteration. 

Milk 

Adulterated 

water. 

with  at  least 

3-0  per  cent,  of  added 

1  )o. 

do. 

at  least  1  -7  per  cent. 

I  >o. 

do. 

at  least  8-7  per  cent. 

Do. 

do. 

at  least  3-4  per  cent. 

I  >0. 

do. 

at  least  10-4  per  cent. 

i  >o. 

do. 

at  least  111 -4  per  cent. 

]  >o. 

do. 

at  least  39-6  per  cent. 

Do. 

do.  at  least  29-0  percent., 

and  in  addition,  deficient  in  milk-fat  to  the 
extent  of  4-3  per  cent. 

Do. 

Adulterated 

water. 

with  at  least 

28-5  per  cent,  of  added 

Do. 

do. 

at  least  19-2  per  cent. 

Do. 

do. 

at  least  38-3  per  cent. 

Do. 

do. 

at  least  1  -7  per  cent. 

Do. 

do. 

at  least  35-8  per  cent. 

Do. 

do. 

at  least  2-8  per  cent. 

Result  ol  Proceedings. 


;  One  .summons  issued 
on  the  average 
adulteration  of  these 
!  £  three  samples. 

[  Summons  dismissed 
on  payment  of 

£  1  Is.  0d.  costs. 

i  ( >ne  summons  issued 

9 

on  the  average 

adulteration  of  these 
three  samples. 

Summons  dismissed 
on  payment  of 

/l  Is.  0d.  costs. 

1  ^ 

( >ne  summons  issued 
on  the  average 

adulteration  of  these 
y  two  samples. 

Fined  £ 20  Os.  Od.  and 
J  £  1  10s.  4d.  costs. 

j  One  summons  issued 
on  the  average 

adulteration  of  these 
two  samples. 

J  Fined  /20  0s.  Od. 

j  One  summons  issued 
|  on  the  average 

>  adulteration. 

Fined  £'2  0s.  Od.  or 
27  da  vs. 

Fined  £2  0s.  Od.  and 
£2  8s.  2d.  costs  or 
30  days. 

Fined  <  2  2s.  0d. 

( CoHtiuitrd  1 
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No.  of 
Sample. 

Nature 

of 

Sample. 

Particulars  of  Adulteration. 

Result  of  Proceedings. 

1259 

Milk 

Deficient  in  milk-fat  to  the  extent  of  13-3  per 
cent. 

Fined  £3  3s.  Od. 

1413 

I)o. 

do.  34-0  per  cent. 

Summons  dismissed  on 
payment  of  £l  ls.Od. 
costs. 

533 

Coffee 

Adulterated  with  40  per  cent,  of  Chicory 

Summons  dismissed  on 
payment  of  £1  ls.Od. 
costs. 

<>68 

Gin 

Contained  water  in  excess  to  the  extent  of  27-2 
per  cent. 

Fined  £1  Is.  Od.  and 
£2  2s.  Od.  costs. 

1398 

Lard 

Consisted  of  vegetable  fat,  100  per  cent. 

Fined  £1  0s.  Od. 

978 

Bread 

and 

Butter 

The  fat  on  the  bread  consisted  of  vegetable  fat 
(Margarine)  not  less  than  20  per  cent. 

Fined  10s.  Od.  and 

2s.  6d.  costs. 

I !)!) 

APPENDIX  19. 


PUBLIC  HEAL 

IT  I  (PRESER\ 

‘AT IVES,  Etc.  IN  POOD)  REi.lT 

.  V1TONS. 

>.  of 
mpltv 

Nature  of 
Sample. 

Preservative 

Allowed. 

Particulars  of  Contravention  of 
Regulations. 

Action  Taken. 

16;'. 

Jam. 

40  parts 
sulphur 
dioxide 
per  million 
parts. 

Contained  sulphur  dioxide  in  ex 
cess  to  the  extent  of  42  parts  per 
million  parts  of  the  sample. 

Repeated  form- 
all\ .  See  No. 
86  below. 

86 

Do. 

Do. 

Do.  to  the  extent  of  10  parts. 

Letters  of  cau¬ 
tion  to  retailer 
and  whole¬ 
saler. 

r 

ITS 

Pickled  (inions 

I’ 50  parts 
benzoic 
acid  per 
million 
parts. 

Contained  sulphur  dioxide  to  the 
extent  of  26  parts  per  million 
parts  of  the  sample. 

Letters  of  cau¬ 
tion  to  retailer 

and  manufac¬ 
turer. 

.‘66 

Lemon  Squasli. 

Either 

sulphur 

dioxide 

350  parts 
or  benzoic 

acid  600 
parts  per 
million 
parts. 

Contained  sulphur  dioxide  to  the 
extent  of  253  parts  per  million 
parts,  and  benzoic  acid  to  the 
extent  of  125  parts  per  million 
parts  of  the  sample. 

Repeated  form- 
ally  and  found 
genuine. 

*02 

White  Pepper. 

None. 

Contained  sulphur  dioxide  (Anhy¬ 
drous)  to  the  extent  of  46  parts 
per  million  parts  of  the  sample. 

Repeated  form¬ 
ally.  See  No. 
461  below. 

61 

Do. 

Do. 

Do.  to  the  extent  of  40  parts. 

Letters  of  cau¬ 
tion  to  retailer 

and  whole¬ 
salers. 

'84 

Tent  Wine. 

450  parts 
sulphur 
dioxide 
per  million 
parts. 

Contained  sulphur  dioxide  to  the 
extent  of  68  parts  per  million 
parts  of  the  sample. 

The  labei  on  the  bottle  bore  the  j 
words  “  Contains  no  preserva¬ 
tive.” 

Repeat  sample 
obtained  when 
it  was  found 
that  the  offend¬ 
ing  words  had 
been  deleted 
from  the  label. 

(Continued.) 

APPENDIX  19 — Continued. 


No.  of 
Sample. 

Nature  of 
Sample. 

Preservative 

Allowed. 

Particulars  of  Contravention  of 
Regulations. 

Action  Taken. 

851 

Beef  Sausages 

450  parts 
sulphur 
dioxide 
per  million 
parts. 

Contained  sulphur  dioxide  to  the 
extent  of  210  parts  per  million 
parts  of  the  sample. 

The  sample  was  duly  labelled 
“  These  sausages  contain  pre¬ 
servative,”  but  the  words  were 
printed  in  type  of  only  7/64ths 
inch  in  height  instead  of  |th 
inch. 

Letter  of  cau¬ 
tion  to  vendors. 

1421 

Pork  Sausages. 

Do. 

Contained  sulphur  dioxide  to  the 
extent  of  162  parts  per  million 
parts  of  the  sample. 

The  sample  was  duly  labelled 
“  These  sausages  contain  pre¬ 
servative,”  but  the  words  were 
printed  in  type  of  only  l/10th 
inch  instead  of  Jth  inch. 

Proceedings 

instituted. 

Fined  £5 Os.  Od. 
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APPENDIX  20. 


REPORT  OF  CHIEF  FOOD  AN'I)  VETERINARY  INSPECTOR. 
Summary  of  Animals  Affected  with  Tuberculosis. 


Carcases  Unsound. 

1932 

1 933 

1934 

1 935 

)WS 

47 

73 

95 

105 

idlers 

7 

1  1 

8 

1  1 

.nils  . 

1 

3 

•xen 

.  in 

9 

9 

IS 

‘gs  . 

(14 

51 

103 

102 

lives 

7 

17 

16 

.)•» 

- — - 

— 

— 

- - 

138 

1 62 

23 1 

261 

_ 

_ 

_ 

, _ 

Carcases  found  to  be  Unsound  from  causes  other  than  Tuberculosis. 


Beef. 

.Mutton. 

Veal. 

Pork. 

Disease  or 

No. 

Disease  or 

No. 

Disease  or 

No. 

Disease  or 

No. 

Condition. 

Condition. 

Condition. 

Condition. 

•ropsy 

7 

Asphyxia 

1 

Decomposing  .... 

•> 

Decomposing 

10 

'yrexia 

14 

Emaciation 

42 

Dropsy  .... 

1 

Dropsy 

20 

<-ptic 

Pleurisy 

1 

Pyaemia 

5 

Enteritis 

4 

Metritis 

3 

Pyrexia 

5 

Pyrexia 

Peritonitis 

4 

maciation 

1 

Decomposing 

3 

Immaturity 

6 

Pyrexia 

9 

raumatism 

31 

Dropsy 

16 

Rheumatoid 

Rickets 

11 

‘neumcnia 

1 

Parturient 

Arthritis 

1 

Swine 

tohne’s  Disease 

1 

Fever 

18 

Septicaemia 

5 

Erysipelas  ... 

26 

rheumatoid 

Septicaemia 

1 

Moribund 

•> 

Traumatism 

‘> 

Arthritis 

1 

•J 

Traumatism 

1 

Traumatism 

•> 

Septicaemia  .... 

iloribund 

1 

Caseous- 

Emaciation 

•» 

.naemia 

1 

Lymphadenitis 

1 

Gangrenous 

>) 

Moribund 

8 

Jaundice 

<> 

Rickets 

•> 

Pleurisy 

5 

Pyaemia.... 

1 

Moiibund 

3 

Rheumatoid 

Pyaemia 

1 

Arthritis 

1 

Totals 

32£ 

101 

46 

107 
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APPENDIX  20 — Continued. 

PARTICULARS  OR  FRUIT  AND  VEGETABLES  SORTED  UNDER  SUPERVISION. 


Description . 

Sorted. 

Unsound. 

Apples  . 

15  packages 

5  packages 

Oranges 

169 

4 

Pears 

15 

7  , , 

Tomatoes 

04  ,, 

9  O 

OO  , , 

C)ther  Foodstuffs 


and  \ 


EGETABLES 


Found  to  be  Unfit,  without  Sorting. 


Apples 

Apricots 

Bananas 

Blackcurrants 

Cabbages 

Chestnuts 

Figs  . 

Gooseberries 

Grapes 

Kidney  Beans 
Lettuce 
Leeks  .  . 
Marrows 
Mushrooms  ... 
Oranges 
Parsnips 
Pears 

Pineapples  ... 

Plums 

Potatoes 

Radishes 

Raspberries 

Rhubarb 

Sprouts 

Tomatoes 


78  Pact 

16 
9 
14 
77 
17 
21 
2:5 
47 
8 

106 
9 

324 
N 

5 

6 

68 


04 

•> 

o 

0 

20 

4 

10 

106 


In  addition  to  the  above,  the  following  seizures  of  miscellaneous  foodstuffs  were  made  : — 


Chocolates  .. 

Crabs 

Eggs 

Maws 

Mussels 

Prawns 

Rabbits 

Shrimps 

Tinned  Goods 


0  c\\  ts. 
1730 
300 

1  package 
16  packages 
199 
72 

1  package 
31958  lias 
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APPENDIX  20 — Continued. 


Summary  of  Inspections  of  Premises,  etc. 

Slaughterhouses,  Butchers’ Shops,  Factories  and  Stalls  ....  ....  16,764 

Fish  Shops  and  Stalls,  Game  Stores,  Curing  Houses  and  Carts  ....  1,232 

Fruit  Warehouses,  Shops,  Markets,  Stalls  and  Carts  ...  ...  ....  (5,590 

Cowsheds  and  Dairies  ....  ....  ....  ....  ....  ....  ....  34!) 


24,935 


VETERINARY  REPORT. 

Performing  Animals  (Regulation)  Act,  1925.  One  hundred  and  ninety  animals  affected 
•  this  Act  came  into  the  City  during  the  year.  The  performances  were  witnessed  and  were 
tisfactory.  The  licences  were  lound  to  be  in  order. 

Parasitic  Mange.  One  case  occurred,  which  was  reported  to  the  Inspector  under  the 
rntagious  Diseases  of  Animals  Acts. 


Rabies.  l:oot  and  Mouth  Disease.  Glanders.  Sheep  Scab.  So  cases  occurred  or  were 
[ported  in  the  City  during  the  year. 

Swine  Fever.  One  case  of  Swine  Fever  was  found  by  the  Department  in  a  City  slaughter- 
>usc. 

Anthrax.  There  was  one  confirmed  case  of  anthrax  during  the  year. 

Proceedings  were  taken  against  a  butcher  for  not  notifying  a  case  of  suspected  anthrax, 
le  defendant  was  fined  /I  and  costs. 


Other  Contagious  Diseases.  No  cases  of  any  disease  specified  by  the  Contagious 
riseases  (Animals)  Acts,  other  than  those  already  referred  to,  occurred  in  the  City  during  1935. 


Veterinary  Supervision  of  Horses.  The  Veterinary  Inspector  paid  visits  to  the  various 
orporation  Stables  in  the  City,  which  accommodated  56  horses,  viz.  : — 


Police  ....  ....  ....  ....  4 

Public  Cleansing  Department  ....  45 

Parks  ....  ....  ....  ....  ....  2 

Sanatorium  ....  ....  ....  ....  2 

Public  Assistance  .  ..  ....  ....  3 


The  horses  of  the  Public  Cleansing  Department  received  treatment  on  (50  occasions 
uring  the  year,  and  the  drugs  required  were  dispensed  within  the  Department. 


Five  cows  were  subjected  to,  and  passed,  the  Tuberculin  Test  before  being  purchased 
the  Mental  Hospital  Committee. 


Numerous  visits  were  also  paid  to  the  Mental  Hospital  Farms  at  Willerby,  Winestead, 
id  at  the  Sanatorium,  Cottingham,  by  the  Veterinary  Inspector  to  treat  the  stock. 

A  monthly  veterinary  examination  and  semi-annual  tuberculin  tests  of  the  herd  of 
>ws  at  the  Mental  Hospital,  and  periodical  inspections  of  the.  stock  at  Winestead  Farm  have 
en  made. 

Occasional  visits  were  paid  to  Low  Bransholme  Farm  for  inspection  and  treatment  of 
ic  stock. 
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APPENDIX  20 — Continued. 

Cruelty  to  Animals  Acts.  For  the  purposes  of  these  Acts,  the  Veterinary  Inspector 
examined  animals  at  the  request  of  the  police.  Two  prosecutions  were  instituted,  and  con¬ 
victions  were  obtained  ;  the  fines  totalled  £A  and  costs. 

Horse  Purchase  Committee.  Visits  were  made  by  the  Veterinary  Inspector  with  members 
of  the  Committee  to  examine  horses  for  soundness  before  being  purchased. 

Fat  Stock  Market.  A  weekly  market  is  held  on  Mondays  at  which  fat  cattle,  sheep  and 
pigs  are  exposed  for  sale.  Inspections  of  the  stock  are  made  on  each  market  day  for  the 
purposes  of  the  Public  Health  Act,  1875,  and  the  Contagious  Diseases  (Animals)  Acts.  The 
appproximate  numbers  of  animals  sold  in  the  past  two  years  have  been  : — 


1934. 

1935. 

Cattle  .... 

24,2:!!) 

24.183 

Sheep  and  Lambs 

.  98,834 

88,581 

Pigs  . 

52,556 

63,439 

There  is  also  an  adjoining  market  for  store  stock,  where  yo  mg  animals  are  offered  for  sale 
each  market  day.  Animals  in  this  market  and  the  Hull  Horse  Market  are  also  inspected  for 
the  purposes  of  the  Contagious  Diseases  (Animals)  Acts. 


H.  P.  LEWIS,  M.R.C.V.S., 

Chief  Food  Inspector. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  193'. 
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Smallpox  . 

Cholera  and  Plague  . 

Diphtheria  (including 

Membranous  Croup^ . 

Frvs'pelas  . 

Scarlet  Fever  . 

F.nteric  Fever  . 

Tvphus  Fever  . 

Relapsing  Fever  . 

Continued  Fever  . 

Puerperal  Fever  . 

Puerperal  Pvrcxia . 

Cerebro  spinal  Fever  . 

Acute  Poliomyelitis  . 

Pemphigus  Neonatorum  ... 
Ophthalmia  Neonatorum 

Measles  . 

Anthrax  . 

Hydrophobia  (in  Man) 

Chicken  pox  . 

Dysentery  . 

Malaria  . 

Glanders  . 

Encephalitis  Lethargica  ... 

Polio-Encephalitis  . 

Pneumonia  — 

Acute  Primary  . 

Acute  Influenzal  . 
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Smallpox  . 

Cholera  and  Plague  . 

Diphtheria  (including 
Membranous  Croup)  ... 

Ervsipelas . 

Scarlet  Fever  . 

Typhus  Fever . 

Enteric  Fever  . 

Relapsing  Fever . 

Continued  Fever  . 

Puerperal  Fever  . 

Puerperal  Pvrexia  . 

Cerebro-Spinal  Fever . 

Poliomyelitis  . 

Pemphigus  Neonatorum. . . 
Ophthalmia  Neonatorum 

Measles  . 

Anthrax  . 

Hydrophobia  (in  Man)  ... 

Chickenpox  . 

Dysentery . 

Malaria . 

Glanders  . 

Encephalitis  Lethargica 

Folio-Encephalitis  . 

Pneumonia  . 
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APPENDIX  23. 

3 ATI’ RE  OF  AFTER-EFFECTS  REMAINING  FROM  AN  ATTACK  OF  ENCEPHALITIS 

I.ETHARGICA. 

Casts  which  have  been  officially  notified  to  the  Health  Department  : — 


No. 

Date 

Notified. 

Sex. 

Age  at 
time  of 

Notifi¬ 

cation. 

Condition  at  end  of  year,  1935. 

1 

2  5  _'4 

Female 

21 

Condition  unchanged.  General  health  good,  but  unable 
to  speak.  Still  under  private  medical  treatment. 
No  improvement. 

I  s/s  2  A 

Male 

12 

General  health  good  ;  following  occupation,  but  still  has 
tendency  to  become  drowsy  when  not  occupied. 

3 

25  127 

Male 

18 

Headaches,  nervous  trembling  and  sweating.  Ravenous 
appetite  when  trembling  fits  cease. 

4 

1411  20 

Male 

33 

Died  3rd  Februarv,  1035. 

,*) 

0/3  30 

Male 

33 

Lives  out  of  City,  but  no  change  in  condition  reported. 
Fndcr  medical  treatment. 

ti 

10  0/30 

Male 

10 

Continued  improvement  reported. 

7 

21  4  31 

Male 

34 

Condition  unchanged.  Paralysis  continues  in  left  arm 
and  left  foot.  General  health  otherwise  good — is 
able  to  work. 

H 

10  0  32 

Female 

1  1 

Now  quite  well  and  in  employment. 

9 

12  .I  33 

Male 

3 

Now  normal — attending  school. 

no 

20  0  34 

Male 

().*) 

Died  28th  February,  1035. 
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CASES  REPORTED  TO  BE  SUFFERING  FROM  AFTER-EFFECTS  OF  ENCEPHALITIS 

LETHARGIC  A. 

Those  cases  have  not  been  officially  notified  in  accordance  with  the  Regulations  : — 


Initials. 

Age  at 
time 

of 

attack. 

Date  of 

Attack  of 
Encephalitis 
Lethargica. 

Present  Condition. 

E.G. 

15 

Feb.,  1924 

No  improvement  in  patient’s  condition  ;  still  in  Home  at 
Skeffling. 

O.R.S. 

15 

Mar..  1  <>24 

Died  1 9th  October,  1955,  at  City  Mental  Hospital. 

x.r>. 

15 

Dec..  1922 

Removed — present  address  not  known. 

M.A. 

!<', 

192  5 

Has  lived  out  of  Hull  during  the  year — reported  that  her 
condition  is  unchanged. 

V.B. 

15 

June,  1924 

No  change  in  condition — eats  abnormally,  helpless  and  talk> 
very  little — sleeps  well. 

K.W. 

1 1 

May,  1924 

Still  at  Rampton  State  Institution,  near  Retford.  No  report 
on  his  condition  available. 

J.K.R. 

is 

May,  1950 

No  improvement  in  condition — patient  quiet — walks  with 
unsteady  gait. 

D.T. 

22 

—  1929 

Still  in  Mental  Hospital.  Condition  unchanged. 

T.W.F..B. 

:?1 

—  1950 

Condition  unchanged — no  paralysis  but  usual  syndrome. 

A.X. 

in 

Aug.,  1922 

Removed  ;  present  address  not  known. 

E.M.H. 

25 

—  1920 

Paralysis  of  legs — suffers  from  severe  headaches.  No  change 
in  condition  reported. 

W.G.J. 

25 

1950 

No  further  improvement  reported — trembling  of  limbs  con¬ 
tinues,  but  he  is  able  to  go  about  by  himself. 

E.B. 

5*i 

Feb.,  1950 

Has  been  in  hospital  four  months  of  the  year — condition 
unchanged. 

H.M. 

— 

Admitted  City  Mental  Hospital,  October,  1955 — limbs  and 
speech  affected. 

M.B. 

12 

—  1925 

No  improvement  in  condition — no  energy — sleeps  badly  — 
limbs  also  affected. 

E.A.T. 

Trembling  of  limbs — can  walk  and  feed  herself — no  improve¬ 
ment  in  condition — becomes  noisy  at  times- — has  been  in 
Institution  since  August,  1954. 
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VACCINATION. 

Returns  made  by  the  Vaccination  Officers  respecting  the  Vaccination  of 

IIII.DREN  WHOSE  BIRTHS  WERE  REGISTERED  DURING  THE  YEAR  1 934 


Unentered  in  the 

71  75 

^  CO 

c 

o 

ci 

G 

75* 

g 

Vaccination  Regis 
on  account  of 

ter 

Registration 

Sub-Districts. 

No.  of  Births  in  “  Birl 
Sheets  ”  1st  Jan.  tc 
Dec.,  1 9114. 

i 

Successfully  vaccinate* 

u 

u 

ci 

>• 

o 

<D 

3 

-M 

O. 

05 

O 

75 

G 

75 

G 

HH 

Had  Smallpox. 

Conscientious  Objectic 

Died  Unvaccinated. 

Postponement  by 
Medical  Certificate. 

Removals  to 
other  Districts. 

Removed. 

Not  traceable. 

Unaccounted  for. 

'ypool 

1674 

909 

6 

620 

97 

4 

() 

28 

4 

uthcoates  .... 

5  lit 

283 

•» 

— 

202 

19 

1 

3 

5 

4 

ist  Sculcoates 

443 

231 

4 

— 

182 

18 

1 

1 

4 

»> 

est  Sculcoates 

71*1* 

361 

5 

— ■ 

381 

37 

— - 

1 

12 

2 

umber 

302 

2»>9 

! 

— 

72 

11 

1 

t> 

4 

«> 

vton 

it  1  3 

488 

1 

— 

343 

39 

5 

10 

22 

5 

-ssle  ... 

954 

482 

•  > 

— 

402 

44 

1 

6 

13 

4 

ttingham  .... 

3  37 

1  55 

1 

— 

164 

10 

— ■ 

1 

5 

1 

irlaugh 

18 

8 

— 

— 

10 

— 

— 

— 

Totals  .... 

5959 

3126 

— 

2376 

275 

13 

30 

93 

24 
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APPENDIX  25. 

CITY  HOSPITAL  AND  EVAN  FRASER  HOSPITAL. 

Report  by  the  Medical  Superintendent,  Dr.  H.  Mason  I.eete, 

City  Hospital,  Castle  Hill,  Cottingham.  In  course  of  construction,  and  to  accommodate  350 

to  400  beds  when  completed.  Beds  available  at  the  end  of  the  year,  215. 

Evan  Fraser  (Smallpox)  Hospital,  Sutton  on  Hull — 150  beds. 

Staff— 

Medical  Superintendent — H.  .Mason  Leete,  M.D.,  M.R.C.S.,  D.P.H. 

Resident  Medical  Officer,  City  Hospital — O.  A.  \V.  Neil,  M.B.,  Ch.B. 

Matron — Miss  J.  Armstrong,  R.R.C. 

1  Deputy  Matron. 

1  Sister  (acting  Matron). 

1  Sister  Tutor. 

0  Sisters. 

13  Staff  Nurses. 

45  Probationer  Nurses. 

General  Survey. 

The  City  Hospital  dealt  with  cases  of  diphtheria,  scarlet  fever,  enteric  fever,  cerebro¬ 
spinal  fever  and  the  infectious  diseases  generally.  Evan  Fraser  Hospital  was  still  used  chiefly 
in  connection  with  scarlet  fever,  but  alterations  were  made  during  the  year  with  regard  to 
admissions.  Direct  admissions  to  Evan  Fraser  Hospital  ceased  on  the  1st  June,  and  from 
that  date  only  transfers  from  the  City  Hospital  were  admitted.  These  were  scarlet  fever 
convalescents  and  later  on  diphtheria  convalescents  and  carriers.  All  acute  cases  were 
admitted  to  the  City  Hospital,  an  arrangement  which  assured  immediate  medical  attention 
and  the  carrying  out  at  once  of  any  bacteriological  and  other  diagnostic  investigations  which 
were  required.  The  accommodation  for  scarlet  fever  at  the  Citv  Hospital  was  one  3s- bed 
ward  and  one  28-bed  ward.  Our  experience  during  recent  years  shows  that  not  until  100  more 
beds  are  available  at  the  City  Hospital,  will  the  accommodation  be  sufficient  to  meet  the  needs 
of  the  City  for  diphtheria  and  scarlet  fever  when  the  incidence  of  both  these  diseases  is  above 
the  average.  As  other  diseases  have  to  be  provided  for,  it  will  be  seen  that  a  final  figure  in  the 
neighbourhood  of  400  beds  for  the  completed  ^ospital  is  by  no  means  too  high.  In  infectious 
diseases  work  there  is  always  considerable  fluctuation  and  when  the  incidence  of  diseases  such 
as  diphtheria  and  scarlet  fever  is  low,  the  accommodation  available  will  be  used  for  the  other 
infectious  diseases  such  as  measles  and  whooping  cough,  for  which,  at  present,  there  is  no 
special  provision. 

Note  as  to  the  Form  of  this  Report. 

This  report  follows  the  form  introduced  in  1931.  The  main  tables  and  analyses  refer  to 
coses  treated  to  a  conclusion  during  1935  classified  according  to  the  final  hospital  diagnoses. 
The  figures  are  comparable  with  those  of  1931  and  following  years,  but  not  with  those  of  previous 
years. 

Numbers  dealt  with  during  1935  at  the  City  Hospital  and 
Evan  Fraser  Hospital.* 


In  1  lospital, 

Admitted 

I  Jischarged 

In  Hospital, 

January  1st. 

during  year. 

during  year. 

December  31st. 

254 

1747 

1  787 

314 

•  For  the  number  of  cases  dealt  w.th  at  the  Hvan  Fraser  Hospital,  >»*«  page  ‘J17. 
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Classification  on  Admission. 

Diphtheria  .  ....  ....  ....  ....  974 

Scarlet  lever  ....  ....  ....  ...  097 

Other  infectious  diseases  ....  ....  ....  54 

Other  diseases  ....  ....  ....  ....  12 

Observation...  ....  ....  ....  ....  10 


1747 


Diseases  Treated  to  a  Conclusion  during  the  Year,  Classified 
According  to  the  Final  or  Hospital  Diagnosis. 


Table  A.  Diphtheria. 


Aees. 

Males. 

Females. 

Total. 

Deaths. 

Under  1  year 

4 

5 

!» 

— 

1 — 2  years 

10 

14 

24 

4 

2 — 3  years 

20 

14 

4o 

*> 

3 — 4  years 

42 

_  *J  )  _ 

72 

7 

4 — 5  years 

44 

34 

78 

7 

5 — 10  years 

....  172 

172 

344 

9 

10 — 15  years 

....  55 

04 

110 

9 

15 — 20  years 

!> 

17 

20 

— 

20 — 25  years 

8 

12 

20 

.... 

26  years  and  over 

3 

Is 

21 

1 

Total 

_  .*  i  3 

3  SO 

753 

32 

According  to  the  type  of  disease  the  75:!  case5  are  classified  as  follow  :  — 

Faucial  ....  ....  ....  ....  ....  tils 

Laryngeal  ....  ....  ....  ....  ....  .‘11 

Carriers  ....  ....  ....  ....  ....  104 

Other...  ....  ....  ....  ....  ....  — 


75:! 

Many  case*  are  sent  into  hospital  a*  diphtheria  which  prove  on  further  investigation 
b<  suffering  from  some  other  disease.  ( )f  the  974  cases  notified  and  admitted  as  diphtheria, 
diagnosis  was  confirmed  in  752.  both  figures  including  carriers.  The  remainder  were  re- 


ugnosed  a*  follows  : — 

Tonsillitis  ....  .  ..  ....  ISO 

Simple  laryngitis  ....  14 

Broncho-pneumonia  10 

Scarlet  fever  ....  . ...  s 

Measles  ....  0 

Other  conditions  ....  !! 
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1  he  re-diagnosed  cases  are  excluded  from  the  hospital  diphtheria  tables,  and  included 
under  the  appropriate  table  according  to  the  final  hospital  diagnosis. 

Diphtheria  carriers  are  cases  where  there  are  no  clinical  signs  of  diphtheria,  but  where  a 
diphtheria-like  germ  has  been  found  in  throat,  nose  or  other  site  either  bv  an  outside  bacteriologist 
or  at  the  hospital.  Such  cases,  though  they  need  isolation,  are  not  suffering  from  diphtheria, 
and  should  not  therefore  be  included  in  the  final  statistics  and  especially  in  the  calculation  of 
the  death-rate,  there  were  104  carriers  in  the  total  of  753  diphtheria  cases,  and  in  many  the 
carrier  condition  was  not  confirmed  in  hospital — but  all  carriers,  confirmed  or  otherwise,  are 
omitted  in  the  following  tables  which  show  true  clinical  diphtheria  only. 

The  diagnosis  was  confirmed  in  practically  all  cases  by  bacteriological  examination, 
though  the  final  diagnosis  is  on  a  clinical  basis.  The  cases  re-diagnosed  as  tonsillitis  all  gave 
at  least  three  successive  negative  throat  swabs  on  admission. 

Faucial  and  laryngeal  diphtheria  differ  so  much  in  symptoms,  treatment  and  outcome 
that  it  is  essential  to  deal  with  them  separately,  and  the  following  tables  show  the  figures  for 
the  current  year  compared  with  the  4  previous  years,  in  each  type  of  disease.  Under  the 
heading  of  faucial  diphtheria  are  included  faucio-nasal  and  nasal  cases.  Laryngeal  cases  are 
those  which  showed  definite  laryngeal  symptoms  on  admission,  the  diagnosis  of  diphtheria 
being  confirmed  by  clinical,  laryngoscopic  and  bacteriological  examination. 


Table  Al.  Faucial  Diphtheria. 
Proven  clinical  cases  (excluding  carriers). 


Year. 

Number. 

Paralysed 

Cases 

Deaths. 

Paralysis 

Rate 

Mortality 

Rate 

(non-fatal). 

per  cent. 

per  cent 

1931. 

(57  1 

50 

91 

7 -5 

13  0 

1932. 

1040 

90 

1 13 

8(> 

10-8 

1933. 

912 

85 

70 

9-3 

8-3 

1934. 

088 

84 

55 

12-2 

S  *0 

1935. 

618 

63 

22 

10  2 

36 

Table  A 2.  Laryngeal  Diphtheria. 
Proven  clinical  cases. 


Year. 

Number. 

Paralysed 

Cases 

(non-fatal). 

Deaths. 

Mortality 
Rate 
per  cent. 

Obstructive. 

Toxic. 

1 93 1 

40 

7 

— 

15-2 

1932. 

25 

i 

10 

1 

44-0 

1933. 

37 

3 

8 

1 

24-3 

1934 

*»•> 

1 

5 

~ 

22-7 

1935. 

31 

2 

7 

2 

290 
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Diphtheria  was  much  less  severe  than  in  previous  years.  An  accurate  index  of  severity 
,  the  faucial  case  mortalitv  rate  (shown  in  Table  Al)  which  is  less  than  half  that  of  the  two 
'receding  years. 

This  decrease  in  severitv  would  appear  to  be  due  to  two  main  causes.  Firstly.  11  gravis 
trains  of  the  diphtheria  bacillus  are  not  so  numerous  as  they  were,  and  secondly,  because 
liphtheria  has  been  so  severe  for  the  past  few  vears,  an  increased  immunity  to  it  has  been 
unit  up  in  the  population.  Though  doubtless  in  the  main  this  has  been  a  natural  process,  it 
•s  fair  to  assume  that  it  w  ill  have  been  augmented  to  some  extent  by  the  artificial  immunisation 
>f  children  at  the  clinics. 

Of  the  ill  laryngeal  cases,  IS  required  tracheotomy,  and  of  these  S  died. 

The  average  duration  of  treatment  of  the  diphtheria  cases  discharged  was  48-8  days. 
This  i  >mpares  with  41-2  days  in  1934  and  39-14  days  in  1933. 

It  is  still  necessary  to  stress  the  need  for  rapidity  in  dealing  with  diphtheria  or  suspected 
iphtheria.  Swab  results  should  not  be  waited  for  but  treatment  or  removal  to  hospital  'should 
■>e  carried  out  if  the  clinical  findings  suggest  diphtheria.  Many  cases  arrive  in  hospital  too 
ite  for  treatment  to  be  effective.  Of  the  32  fatal  cases,  1 1  died  within  48  hours  of  admission, 
attention  is  drawn  elsewhere  in  the  report  to  the  attempts  made  to  solicit  the  co-operation 
f  parents  and  doctors  in  securing  early  admission  of  the  cases  to  hospital. 


Ages. 

Table  B.  Scarlet 

Males. 

Fever. 

Females. 

T  otal. 

Deaths 

Under  1  year 

O 

*>  .... 

5 

— 

1 — 2  years 

10 

12 

•>•> 

1 

2 — 3  years  .... 

24 

29 

53 

•> 

3 — 4  years 

32 

•>  •» 

*.>—  .... 

04 

1 

4 — 5  years  .... 

28 

47 

75 

l 

5 — 10  years 

139 

153 

0(10 

.» 

10 — 15  years 

41 

5<> 

91 

— 

15 — 20  years 

13 

14 

27 

1 

20 — 25  j-ears 

0 

9 

1 1 

— 

25  years  and  over 

11 

10 

21 

— 

Total 

302 

359 

06 1 

8 

— 

— 

— 

— 

diagnosis . 

( )f  the  097  cases 

admitted 

during  the  year  notified  as  scarlet 

fever,  the 

diagnosis  w 

mfirmed  in  tils.  The 

remainde 

r  were  re-diagnosed  as 

follows  : — ■ 

Rubella 

42 

Food  and  drug  rashes 

14 

Tonsillitis 

10 

Measles  .... 

1 

1  liphtheria 

1 

C filler  conditions 

f> 

214 
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Complications  and  Deaths. 

In  the  661  cases  the  scarlatinal  complications  were  as  follow  :  — 


Complication. 

No.  of 
Cases. 

Rate  % 

Late  Adenitis 

.  4!) 

7-4 

Rhinitis 

.  71 

10-7 

Otorrhcea  .... 

.  55 

8-3 

Arthritis  .... 

.  6 

0-8 

Albuminuria 

.  60 

91 

Relapse 

.  41 

4-7 

4  were  due  to 

associated  measles  and 

broncho-} 

1  to  streptococci 

il  septicaemia,  1  toempy 

ma  and  1 

imonia  ;  1  to  post 

al  septicaemia,  1  to  empyema  and  1  to  secondary  ha  morr- 

hage  from  a  severely  ulcerated  throat. 

The  case  mortality  is  1-2  per  cent.  The  average  duration  of  treatment  in  hospital  was 
4T0  days. 


Comments. 

Scarlet  fever  maintained  its  mild  type.  The  relapse  rate  is  high,  though  this  has  been  a 
feature  of  the  disease  locally  for  some  time.  A  case  is  only  recorded  as  a  "  relapse  ”  if  there 
are  definite  symptoms  of  scarlet  fever  (including  the  rash)  recurring  in  a  case  where  the 
primary  diagnosis  is  beyond  doubt. 

Table  C.  Other  Infectious  Diseases. 


Disease. 

M ales. 

Females. 

Total 

Deaths 

Enteric  fever 

5 

1 

6 

... 

Cerebro-spinal  fever 

o 

•> 

4 

1 

Measles 

19 

26 

4  a 

5 

Chickenpox  .... 

— 

o 

•) 

— 

Rubella  . 

14 

29 

43 

— 

Total 

40 

60 

100 

6 

Of  the  6  enteric  fever  cases,  4  suffered  from  typhoid  infection,  1  from  paratyphoid  A, 
and  1  from  paratyphoid  B.  The  majority  of  the  measles  cases  were  admitted  during  February 
and  March,  when  a  ward  was  opened  to  relieve  the  pressure  on  the  Public  Assistance  Institution 
Hospitals.  The  5  deaths  w:ere  all  clue  to  broncho-pneumonia,  4  being  in  children  under  the 
age  of  two  years.  The  rubella  cases  were  all  sent  in  as  scarlet  fever. 

Table  D.  Other  Diseases. 


Disease. 

Males. 

Females. 

Total. 

Deaths 

Tonsillitis 

HO 

117 

197 

— 

Bronchitis  and  Broncho-pneumonia 

9 

...  7 

16 

2 

Simple  Laryngitis  .... 

9 

6 

15 

— 

Malaria 

8 

— 

8 

1 

Drug,  Food  and  Septic  Rashes  .... 

6 

13 

19 

— 

Enteritis 

3 

3 

6 

1 

Miscellaneous 

8 

4  .  . 

12 

— 

***' 

— 

— 

— 

— 

Total 

1 23 

150 

273 

4 
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The  cases  of  tonsillitis  were  practically  all  sent  to  hospital  as  cases  of  diphtheria,  but 
he  diagnosis  of  tonsillitis  was  confirmed  by  subsequent  observation  and  bacteriological 
•xamination.  Included  in  the  category  of  tonsillitis  are  cases  of  pharyngitis,  quinsy  and 
other  septic  throat  conditions. 

Summary  of  Cases  Discharged. 


Table  A 

.  753 

.  <;<il 

,,  c 

.  ](M 

D 

Total 

.  273 

.  I7S7 

Ear, 

Rose  and 

Throat  Work. 

Dr.  Ritchie  Rodger  or  Dr.  Simpson  visited  the  hospital  from  time  to  time.  They  wore  also 
n  call  for  emergencies.  Three  operations  were  performed  for  the  removal  of  tonsils  and 
denoids  and  2  for  mastoid  disease.  In  addition,  13  examinations  by  direct  laryngoscopy  were 
arried  out  in  cases  of  laryngeal  or  suspected  laryngeal  diphtheria,  and  there  was  also  1 
ninor  operation. 

Laboratory. 

he  examinations  carried  out  in  the  hospital  laboratory  were  as  follow  : — 


Nature  of  Examination. 

No.  of  specimens. 

Cultures  for  B.  diphtheria 

7050 

Blood  for  agglutination  tests  .... 

24 

Blood  cultures  .... 

<> 

Blood  films 

8 

Cerebro-spinal  fluid 

3!) 

Urines  for  special  examination 

2044 

Faeces  for  enteric  organisms  .... 

34 

Sputum  for  B.  tuberculosis 

9 

Cultures  for  haemolytic  streptococci  .... 

27 

Various  .... 

1  1 

Total 

0245 

In  addition  to  the  routine  work  tabulated  above,  special  research  into  the  type  of  diphtheria 
dCillus  present  in  Hull  was  undertaken  and  during  the  year  2!U  cases  were  investigated  in 
■tail. 

I  li'-  laboratory  is  licensed  lor  inoculation  experiments  and  during  1035,  27  experiments 
re  performed .  these  were  chiefly  virulence  tests  in  diphtheria,  but  specimens  of  sputum 
id  pleural  fluid  were  examined  lor  the  Sanatorium  and  the  Tuberculosis  Dispensary. 

In  addition,  Dr.  Gwyneth  Griffith,  of  the  Maternitv  Home,  performed  20  inoculation 
peri  merits  for  the  diagnosis  of  pregnancy. 
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Schick  and  Dick  Tests. 

Immunisations. 

Routine  testing  of  the  nursing  and  domestic  staffs  against  diphtheria  and  scarlet  fever 
was  continued  and  susceptibles  were  immunised  before  coming  in  contact  with  infection. 

In  addition,  a  certain  number  of  tests  were  made  on  members  of  the  public,  usually  at 
the  request  of  their  own  medical  advisers.  The  number  of  persons  so  dealt  with  is  indicated 
below. 


Schick  Testing. 

Positive. 

Negative. 

Total. 

Nurses 

23 

16 

39 

Maids 

3 

16 

19 

Others 

11 

5 

16 

Dick  Testing. 

Nurses 

10 

29 

39 

Maids 

o 

IS 

20 

Others 

1 

— 

1 

In  the  positive  subjects  of  both  groups,  the  necessary  immunising  courses  and  re-tests 
were  made.  At  the  end  of  the  year,  of  the  38  staff  positive,  25  had  been  rendered  negative, 
and  13  were  still  under  treatment.  The  tests  and  immunisations  detailed  above  necessitated 
101  Schick  tests,  67  Dick  tests  and  96  prophylactic  inoculations. 

In  addition  15  nurses  and  8  maids  were  immunised  against  Enteric  fever 

Patients  from  Outside  Authorities  admitted  to  City  Hospitals  : — - 


Diphtheria  .... 

17 

Deaths  .... 

O 

Scarlet  fever 

24 

>»  •••• 

....  - 

Anthrax 

1 

....  - 

42 

>) 

The  cost  of  maintenance  of  these  patients  was  charged  to  the  Local  Authorities 
concerned.  Particulars  are  as  under  : — 


Cottingham  Urban  District  Council 


Diphtheria — 13  cases 
Scarlet  fever — 7  cases 


Sculcoates  Rural  District  Council 

Haltemprice  U.D.C. 

Hedon  Corporation 

East  Riding  County  Council 


Diphtheria-  2  cases 
Scarlet  fever — -8  cases 
Scarlet  fever — 9  cases 
Diphtheria — 2  cases 
Anthrax — 1  case 


Those  of  the  cases  which  had  been  discharged  at  the  end  of  the  year  are  included  in  the 
foregoing  tables. 


Sickness  Amongst  Hospital  Staff. 


Two  members  of  the  hospital  staff  (both  nurses)  contracted  diphtheria  and  were  admitted 
to  the  wards.  One  case  was  moderately  severe  and  occurred  in  a  new  Schick-positive  subject 
before  she  could  be  immunised. 


One  nurse  was  admitted  to  the  wards  suffering  from  acute  rheumatism  and  one  with  severe 
anaemia.  One  was  admitted  for  tonsillectomy. 


APPENDIX  25 — C ontinued. 


Twcntv-(our  cases  of  illness  necessitating  treatment  in  bed  occurred  among  the  nursing 
nd  domestic  staffs  and  were  treated  in  the  home  during  the  year. 


These  were  — 

Diphtheria  ....  4  Abdominal  (observation)  2 

Tonsillitis  Iti  Accidents  2 

Port  Sanitary  Cases.  Sixteen  cases  were  sent  in  by  the  officers  of  the  Port  Sanitary 
uthority  for  treatment  at  the  City  Hospital.  Seventeen  (including  one  admitted  in  1934) 
■  ere  discharged  during  the  year  and  the  final  diagnoses  in  these  cases  were  : 

Typhoid  fever  ....  ....  ■  ■  <’> 

Malaria  ....  .  ....  ....  S 

Enteritis  ....  1 

Cirrhosis  of  liver  1 

Pneumonia  ....  ....  I 

All  the  above  cases  have  been  included  in  the  appropriate  foregoing  tables. 

Evan  Fraser  Hospital. 


The  total  number  of  cases  dealt  with  at  Evan  Fraser  Hospital  during  1935  is  shown  in 
le  following  table.  These  figures  are  included  in  the  main  admission  and  discharge  table 
io wn  on  page  210. 


Admitted 

Trans. 

Tra  ns. 

I  n 

In 

direct 

from 

to 

Dis- 

Hospital, 

Hospital, 

during 

City 

City 

charged. 

December 

Jan.  1st. 

Year. 

Hospital. 

Hospital. 

31st. 

arlc-t  fever 

til 

90 

15K 

" 

279* 

19 

iphthcria 

— 

— 

•)•> 

4 

IS 

— 

*  Includes 

2  deaths. 

As  accommodation  at  the  City  Hospital  increases,  admissions  to  the  Evan  Fraser  Hospital 
ill  correspondingly  decrease. 

It  should  be  noted,  however,  that  the  accommodation  at  the  Evan  Fraser  Hospital  proved 
great  value  in  releasing  wards  at  the  City  Hospital  for  diphtheria  during  the  marked  outbreak 
the  winter  of  1932-33.  The  accommodation  provided  was  also  essential  during  1934  and 
*35  when  both  diphtheria  and  scarlet  fever  showed  an  incidence  above  the  average.  The 
.commodation  at  this  hospital  will  be  needed  as  reserve  accommodation  for  epidemic  periods 
t  some  years  yet.  As  it  is  the  smallpox  hospital  for  the  City  it  has  in  any  case  to  be  main- 
i  ned . 

The  details  of  cases  discharged  will  be  found  in  the  appropriate  preceding  tables. 

Smallpox.  No  case  of  smallpox  or  suspected  smallpox  was  admitted  during  the  year. 


21  s 
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REPORT  OF  CITY  BACTERIOLOGIST. 


Tables  showing  the  results  of  the  examination  of  Bacteriological  (Pathological)  specimens 
received  during  the  year  : — 


Results  of  Examination . 


ltisease  Suspected. 

Total . 

Positive. 

Doubtful. 

Negative 

Diphtheria 

31)54 

305 

150 

3400 

Tubercle  (Pulmonary) 

2705 

73S 

— 

1007 

Do.  (Xon-Pulmonary) 

32 

•  > 

— 

30 

Enteric  Fevers  (blood  for  diagnosis)  . ... 

34 

1  1 

— 

_  .» 

Enteric  Fevers  (excreta) 

10 

1 

— 

0 

Ringworm 

•  ) 

— 

— 

•} 

Totals 

0737 

1  147 

150 

5431 

In  addition,  milks  (287)  and  miscellaneous  specimens  (1112)  were  examined. 


A.  R.  TAXKARD,  E.l.C. 
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CANCER  DEATHS,  103"). 


Site  of  Disease. 

0— 

M. 

20 

F. 

20- 

M. 

-40 

E. 

40- 

M. 

-00 

F. 

. 

60- 

M. 

-80 

F. 

80-over 

M.  F. 

Totals. 

M.  F. 

Grand 

Total*. 

1935 

Buccal  Cavity  and 
Pharynx 

— 

— 

— 

s 

1 

14 

4 

1 

*> 

23 

7 

30 

Digestive  Organs  and 

Peritoneum 

— 

1 

4 

1 

30 

33 

02 

9 

6 

140 

10.3 

249 

Respiratory  Organs 

— 

— 

-> 

— 

21 

3 

15 

4 

— 

— 

38 

/ 

45 

Uterus 

— 

— 

— 

•> 

21 

— 

11 

— 

1 

— 

35 

35 

Other  Female  Genital 

Organs 

— 

— 

— 

— 

12 

— 

4 

— 

— 

— 

10 

10 

Breast 

— 

— 

*> 

— 

10 

— 

21 

— 

— 

— 

39 

39 

Male  Genito-Urinary 
Organs 

— 

— 

— 

— 

3 

— 

12 

— 

1 

— 

10 

— 

10 

Skin  .... 

— 

— 

— 

— 

1 

»> 

1 

-  - 

— 

— 

-» 

•) 

4 

Other  or  unspecified 

Organs 

— 

1 

1 

•> 

0 

0 

11 

10 

1 

-» 

15 

21 

30 

Totals 

"1 

2 

7 

7 

74 

94 

147 

116 

12 

1  1 

240 

230 

470 

2 1*() 


APPENDIX  28. 

TUBERCULOSIS  SANATORIUM,  COTTINGHAM — STATISTICS. 


In 

Institu¬ 
tion  on 
Jan.  1, 
1935. 

Admitted 
during  the 
year  1935. 

Dis¬ 
charged 
during  the 
year  1935. 

Died 

in  the 

Institu¬ 
tion,  1935. 

In 

Institu¬ 
tion  on 
Dec.  31, 
1935. 

Number  of  doubt¬ 
fully  Tuberculous 
cases  admitted, 
for  observation 

Adult  Males 

1 

3 

4 

— 

— 

Adult  Females 

— 

8 

8 

— 

— 

Children 

3 

24 

25 

— 

o 

TOTAL 

4 

35 

37 

— 

•) 

Number  of  defin¬ 
itely  Tubercu¬ 
lous  Patients  H 

admitted  for 

treatment 

'  Adult  Males  ... 

51 

105 

91 

1 1 

54 

Adult  Females 

3  o 

74 

65 

9 

36 

Children 

33 

26 

27 

3 

29 

TOTAL . 

12(> 

205 

183 

23 

119 

GRAND  TOTAL  . 

124 

240 

220 

23 

121 

The  admissions  were  classified  as  under  : — • 


Classification. 

Adult 

Males. 

Adult 

Females. 

Children. 

Totals. 

1935 

1934 

Pulmonary. 

T.B.  Minus 

16 

13 

9 

38 

69 

T.B.  +1 

15 

10 

o 

27 

24 

T.B.  +2  . 

63 

46 

1 

110 

129 

T.B.  +3  . 

i 

1 

— 

8 

7 

Non-Pulmonary 

Bones  and  Joints... 

1 

1 

5 

7 

3 

Abdominal 

1 

2 

- 

o 

8 

9 

Other  Organs 

•> 

1 

— 

3 

O 

Peripheral  Glands 

— 

4 

4 

5 

Observation 

3 

s 

24 

35 

35 

TOTALS 

108 

82 

50 

240 

283 

APPENDIX  28— Continued. 

TUBERCULOSIS  SANATORI  I'M.  COTTI  NGI IAM — STATISTICS — Continued. 
Immediate  Results  of  Treatment  of  Definitely  Tuberculous  Patients 

Discharged  in 


lassifica- 

Condition 
at  time 
of 

Discharge. 

1  hiration  of 

Reside 

itia 

Treat  n 

lent 

ill 

!  nstilut  ion. 

tion 

on 

dmission 
to  t  lie 

( )ver28dys.j 
and  under 

3  months 

3  0 

months  1 

f.  12 
months 

More 

than 

montl 

Q 

IS 

Tc 

tals 

Grand 

Total. 

stitution. 

M.  F.  Ch. 

M 

F. 

Ch. 

M. 

F‘ 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Class 

T.B. 

Minus. 

Quiescent 

:t  1 

•  ) 

3 

1 

3 

4 

12 

1 

—  ! 

4 

0  8 

17 

.34 

Not  Quiescent 

•2  1 

4 

1 

i 

1 

- 

- 

2 

t 

12 

Died  in  Inst. 

1  - 

- 

1  2 

- 

3 

Class 

T.B  Plus. 
Group  1 . 

Quiescent 

“  |  |  _  I 

1 

4 

- 

- 

- 

— 

- 

4 

1 

- 

r> 

Not  Quiescent 

»>  !  i  1  — 

1 

5 

- 

3 

•> 

- 

- 

1 

- 

10  !l 

-  1 0 

Died  m  Inst. ... 

-  H " 

1 

- 

- 

- 

- 

- 

1 

- 

1 

Class 

T.B.  Plus. 
Group  II. 

Quiescent 

" 

i 

1 

- 

- 

1 

- 

3 

- 

3 

Not  Quiescent 

14  11  - 

lit 

1 1 

1 

ir» 

8 

1 

*> 

4 

fiO 

34 

.) 

80 

Llied  in  Inst. 

:i  i 

1 

i  i 

■* 

3 

_ 

- 

- 

•) 

s  A 

3 

10 

Class 

T.B.  Plus. 
Group  III. 

Quiescent  —  —  —  - 

- 

Not  Quiescent 

i 

•  > 

- 

- 

*» 

- 

- 

- 

5 

5 

Died  in  Inst. ...  1  i  -  1  -  .  -  1  - 

1  - 

i 

Pulmonary  Totals 

3 I  17 

30 

23 

3 

.32  lit 

13 

3 

8 

(j 

90 

67 

•>•> 

is.-, 

Bones 

and 

Joints. 

Quiescent 

-  -  - 

- 

- 

- 

•  ) 

- 

- 

•> 

■) 

Not  Quiescent 

- 

Died  in  Inst. ... 

Abdom¬ 

inal. 

Quiescent 

-  - 

- 

- 

“ 

- 

3 

- 

- 

1 

- 

- 

4 

4 

Not  Quiescent 

_  |  _  1  •» 

1 

- 

_ 

- 

- 

- 

1 

- 

•) 

3 

i  Died  in  Inst.  -  .  -  :  -  :  -  ,  - 

Other 

Organs. 

Quiescent  -  - 

Not  Quiescent 

- 

-  - 

|  Died  in  Inst. 

i  Peri¬ 
pheral 
Glands. 

!  Quiescent 

-  - 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Not  Quiescent  -  -  -  - 

i 

Died  in  Inst . J  —  -  - 

- 

- 

Non  Pulmonary  Totals 

,  _  i  *> 

1 

- 

- 

3 

■ » 

1  8  0 

AND  TOTALS  . 

31  17  2 

31 

23 

3 

32 

pi 

n; 

3 

8 

07 

07 

.30 

104 

Average  stay  in  Sanatorium  expressed  in  days 


Male. 

Female. 

Children. 

No.  of  Patients  .... 

106 

82 

;>  .  > 

Average  No.  of  Days 

... 

144-7 

137 

200  2 

909 


APPENDIX  29. 

FIRST  SCHEDULE 


(A)  RETURN  SHOWING  THE  WORK  OF  THE  TUBERCULOSIS  DISPENSARIES 

DURING  THE  YEAR. 


Pulmonary. 

Non 

-Pulmonary. 

Tor 

'AL. 

Grand 

Totals. 

Diagnosis. 

Adi 

llts. 

Child¬ 

ren. 

Adults. 

Child¬ 

ren. 

Adi 

fits. 

Child¬ 

ren. 

M. 

F. 

M. 

F. 

M. 

F- 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined 
during  the  year  (exclud¬ 
ing  contacts)  : — - 
(a)  Definitely  tuberculous  .... 

1 67 

101 

O 

o 

11 

is 

24 

16 

33 

185 

125 

19 

44 

373 

( b )  Diagnosis  not  completed 

4 

9 

4 

3 

13 

(c)  Non-tuberculous  .... 

147 

156 

70 

62 

435 

B. — Contacts  examined 

during  the  year  :  — 

(a)  Definitely  tuberculous 

1 

.> 

9 

5 

1 

i 

9 

1 

4 

3 

7 

15 

(b)  Diagnosis  not  completed 

— 

— 

— 

— 

— 

_ _ 

— 

— 

1 

4 

4 

9 

(c)  Non  tuberculous  .... 

— 

— 

— 

— 

96 

208 

241 

232 

777 

C. — Cases  written  off  the 
Dispensary  Register  as  : 
(a)  Recovered  ... 

16 

IS 

12 

1 1 

0 

(> 

•>9 

18 

2° 

24 

34 

29 

109 

(b)  Non-tuberculous  (includ- 
ding  any  such  cases  prev¬ 
iously  diagnosed  and 
entered  on  the  Dispensary 
Register  as  tuberculous) 

2.72 

371 

318 

299 

1240 

D. — Number  of  Cases  on 
Dispensary  Register  on 
December  31st  : — 

(a)  Definitely  tuberculous  ... 

.706 

342 

1  10 

120 

6.7 

97 

106 

94 

.771 

409 

216 

214 

1410 

(b)  Diagnosis  not  completed 

— 

~ ~ 

— 

■ 1 

I  “ 

4 

3 

8 

7 

9  0 

APPENDIX  29  -Continued. 


RETURN  SHOWING  THE  WORK  OF  THE  TUBERCULOSIS  DISPENSARIES 

DURING  THE  YEAR — Continued. 

Number  of  cases  on  Dispensary  Register  on  January  1st  ...  ....  ....  ....  144(5 

Number  of  cases  transferred  from  other  areas  and  cases  returned  after  discharge 

under  Head  3  in  previous  years  ....  ....  ....  ....  ....  ....  ....  42 

Number  of  cases  transferred  to  other  areas,  cases  not  desiring  further  assistance 

under  the  scheme,  and  cases  "lost  sight  of”....  ....  ....  ....  ....  ....  103 

Cases  written  off  during  the  year  as  Dead  (all  causes)  ....  ....  ....  ....  22(5 

Number  of  attendances  at  the  Dispensary  (including  contacts)  ....  ....  ....  ,77(59 

Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the  31st  December  ....  53 

Number  of  consultations  with  medical  practitioners  : — 

(a)  Personal  ....  ....  ...  ....  ....  ....  ....  ....  ....  213 

(b)  Other  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  4130 

Number  of  visits  by  Tuberculosis  Officers  to  Homes  (including  personal 

consultations)  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  r>7<3 

Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary  purposes  ....  1 1089 

Number  of  : — 

(a)  Specimens  of  sputum,  etc.  examined  ....  ....  ....  ....  ....  1394 

(b)  X-ray  examinations  made  in  connection  with  Dispensary  work  ....  1 156 

Number  of  "Recovered”  cases  restored  to  Dispensary  Register,  and  included  in 

A  (a)  and  A  (b)  above  ....  ....  ....  ....  ....  ....  ....  ....  ....  7 

Number  of  "T.B.  plus”  cases  on  Dispensary  Register  on  December  31st  ...  ....  573 

l  Number  of  Dispensaries  for  the  Treatment  of  Tuberculosis  (excluding  centres 
used  only  for  special  forms  of  treatment). 

Provided  by  the  Council  ....  ....  ....  ....  ....  ....  ....  ....  2 

Provided  by  Voluntary  Bodies  ....  ....  ....  ....  ....  ....  ....  — 


D.  DIAMOND, 

Senior  Tuberculosis  Officer. 
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APPENDIX  29 — Continued. 


C. — Number  ok  Beds  Available  for  the  Treatment  ok  Tuberculosis 
on  the  31st  December,  1935,  in  Institutions 
belonging  to  the  Council. 


Name  of  Institution. 

F( 

Pulmona 

ry  Cases. 

F< 

Non-Pulmo 

)r 

nary  Cases. 

Total. 

Adults. 

Children 

under  15. 

Adults. 

Children 

under  15. 

Hull  Municipal  Tuber¬ 
culosis  Sanatorium, 
Cottingham 

84 

31 

4 

10 

129 

Poor  Law  Institu¬ 
tions  : — 

Anlaby  Rdad  Insti- 

tution  (Hospital) 

3“ 

— 

As  req 

u  i  red. 

32 

Beverley  Road  In- 

stitution  (Hospital) 

— 

— 

1 1 

14 

25 

TOTAL 

11(1 

31 

lf> 

24 

18(1 

APPENDIX  29 — Continued. 


">)  Return  Showing  the  Extent  of  Residential  Treatment  and  Observation  during 
the  Year  in  Institutions  (other  than  Poor  Law  Institutions)  Approved  for 

the  Treatment  of  Tuberculosis. 


In  Institu- 

Admitted 

1  fischarg'd 

Died  in 

In  Institu- 

tions  on 

during 

d  tiring 

the  Institu- 

tions  on 

Jan.  1 

the  year 

the  year 

tions 

Dec.  31 

(1) 

(2) 

(3) 

(4) 

(5) 

(  Adult  males 

1 

3 

4 

— 

umber  of  doubtfully 
berculous  cases 

Adult  females 

— 

8 

S 

— 

— 

mitted  for  observa- 

n 

Children 

3 

•24 

25 

— 

•'» 

Total 

4 

35 

37 

— 

,  Adult  males 

r»i 

101 

90 

11 

51 

i 

i»t 

1  If 

14f 

— 

lOf 

tmber  of  patients 

Adult  females 

36 

TO 

65 

9 

32 

Tering  from  pul- 
man-  tuberculosis 

Children 

24 

12 

19 

*> 

14 

“  I 

4f 

.»f 

3f 

Totals 

1  1  1 

183 

174 

23 

97 

15f 

15f 

nt 

13f 

Adult  Males 

— 

4 

i 

*> 

rj 

If 

Of 

3f 

— 

mber  of  patients 

Adult  females 

— 

4 

— 

4 

Children 

0 

14 

s 

15 

fering  from  non- 

monary  tuber¬ 

's 

1()§ 

3§ 

4§ 

l§ 

s§ 

!) 

•)*) 

<) 

*>•> 

r. 

rd 

H 

!<>§ 

3§ 

4§ 

1§ 

8§ 

If 

-’t 

:*t 

— f 

-f 

1 24 

240 

220 

•  >•» 

...» 

121 

l(l§ 

3§ 

4!j 

I§ 

s§ 

(■rand  Totals 

lOf 

1  7  f 

20  f 

13f 

fHulI  After-Care  Colon}',  Walkington. 

§\orkshire  C  hildren’-.  Orthopaedic  Hospital,  Kirbvmoorside. 
All  others  relate  to  the  Sanatorium,  Cottingham. 


I 


APPENDIX  29 — Continued. 


(E)  Return  Showing  the  Extent  of  Residential  Treatment  Provided  during  the 
Year  in  Poor  Law  Institutions  for  Persons  Chargeable  to  the  Council. 


In  Institu¬ 
tions  on 
Jan.  1. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

Died  in 
the  Institu¬ 
tions. 

In  Institu¬ 
tions  on 

Dec.  31 

Number  of  patients 
suffering  from  pul¬ 
monary  tuberculosis 
admitted  for  treat¬ 
ment. 

^Adult  Males 

Adult  females 

Children 

V  Total 

10 

151 

84 

51 

32 

15 

83 

02 

27 

9 

13 

4 

1 

•7 

31 

•*47 

150 

85 

43 

Number  of  patients 
suffering  from  non- 
pulmonary  tubercu-' 
losis  admitted  for 

treatment 

/Adult  males 

Adult  females 

Children 

Total 

11 

27 

20 

s 

10 

8 

17 

15 

5 

5 

19 

39 

36 

1 1 

10 

38 

83 

71 

24 

25 

Grand  Total  ....  ....  ...  69 

330  221 

109 

08 

(F)  Return  Showing  the  Results  of  Observation  of  Doubtfully  Tuberculous  Cases 
Discharged  during  the  Year  from  Institutions  Approved  for  the  Treatment 

of  Tuberculosis. 


Diagnosis  on 
discharge 

from 

observation. 

For  Pulmonary 
Tuberculosis. 

For  Non-Pulmonary 
Tuberc  ulosis. 

Stay  under 

4  weeks. 

Stay  over 

4  weeks. 

Stay  un 
4  week 

der 

s. 

Stay  o\ 
4  week 

er 

s. 

Total- 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous. ... 

— 

— 

1 

1 

1 

1 

— 

1 

— 

— 

— 

5 

1 

O 

7 

Non- tuberculous 

1 

1 

2 

o 

4 

13 

— 

— 

1 

— 

— 

— 

3 

5 

16 

Doubtful 

— 

1 

— 

— 

— 

•) 

— 

— 

— 

— 

— 

— 

— 

1 

•7 

Totals  .... 

1 

») 

3 

3 

5 

10 

— 

1 

1 

— 

— 

5 

4 

8 

25 

APPENDIX  29 — Continued. 


Return  showing  the  Immediate  Results  of  Treatment  of  Definitely  Tuberculous 
-ients  Discharged  during  the  Y ear  from  Institutions  approved  for  the  Treatment 

of  Tuberculosis. 


ifica- 

Duration  of  Resit 
m  the 

lential  Tret 
Institution. 

itment 

“>11 

III 

ission 
the 
nit  ion. 

at  time 
of 

Discharge. 

Under  3 
months. 

3—6 

months. 

6  1 
montl 

> 

IS. 

Mor 

than 

mont 

12 

is. 

Total 

s. 

Grand 

Total. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

-ss 

Quiescent 

3 

1 

- 

•> 

3 

1 

6 

4 

14 

- 

4 

14 

- 

8 

1!) 

41 

a  us. 

Xot  Quiescent 

•  > 

1 

- 

4 

1 

1 

1 

1 

- 

- 

2 

- 

7 

f) 

1 

13 

Died  in  Inst. 

i 

•» 

- 

- 

i 

•) 

3 

■"■iS 

Quiescent 

- 

- 

1 

- 

4 

- 

- 

- 

- 

-i 

1 

5 

S. 

up  I. 

Xot  Quiescent 

t; 

1 

- 

1 

~) 

- 

3 

•) 

- 

- 

i 

- 

10 

9 

- 

19 

Died  in  Inst . 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Quiescent 

- 

- 

- 

1 

- 

3 

1 

- 

•> 

i 

- 

5 

3 

- 

8 

o. 

Up  1 1 

X'ot  Quiescent 

16 

11 

- 

lit 

1  1 

1 

17 

8 

1 

4 

- 

54 

34 

•  ) 

90 

Died  in  Inst. 

3 

1 

- 

1 

1 

1 

4 

•> 

.> 

- 

- 

- 

o 

8 

5 

U 

16 

•s 

Quiescent 

- 

— 

up  I  I  I . 

Xot  Quiescent 

1 

- 

- 

0 

- 

- 

o 

- 

- 

- 

5 

- 

- 

5 

Died  in  Inst. 

1 

1 

i 

al  Pulmonary 

33 

17 

- 

80 

4 

40 

p.t 

i:» 

7 

8 

6 

no 

07 

2") 

202 

•es 

Quiescent 

- 

- 

- 

- 

- 

1 

- 

i 

- 

5 

i 

6 

i 

ts. 

Xot  Quiescent 

- 

- 

- 

•> 

- 

- 

- 

- 

- 

- 

- 

9 

- 

o 

Died  in  Inst. 

i 

I 

i 

om- 

Quiescent 

- 

- 

- 

- 

- 

- 

- 

3 

- 

- 

i 

4 

4 

X'ot  Quiescent 

- 

- 

•) 

i 

_ 

- 

- 

- 

- 

- 

- 

- 

i 

- 

O, 

3 

Died  in  Inst . 

— 

ims. 

Quiescent 

X'ot  Quiescent 

— 

Died  in  Inst. 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

— 

|  al 

Quiescent 

I  ds. 

X'ot  Quiescent 

— 

41 _ 

Died  in  Inst. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

|  Pulmonary  Totals  ... 

- 

»> 

3 

- 

1 

•  > 

6 

4 

- 

13 

17 

2  TO 

I‘ Al.  .  .. 

33 

17 

v) 

33 

23 

4 

4  1 

1 9 

20 

i 

8 

12 

1  14 

07 

38 
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APPENDIX  29 —Continued. 

PULMONARY  TUBERCULOSIS— THIRD  SCHEDULE. 

Supplementary  Annual  Return  Showing  in  Summary  Form  (a)  the  Condition  prior  to 
1926  AND  FOR  THE  YEARS  1930  AND  1935  OF  ALL  PATIENTS  REMAINING  ON  THE 
Dispensary  Register  ;  and  ( b )  the  Reasons  for  the  Removal  of  all  Cases  Written 
off  the  Register. 


Previous  to  1926. 

1930. 

1 935 

Condition  at  the  time  of  the 

C/3 

Class  T 

.15.  p 

us. 

77 

Class  T 

.15.  plus 

E/3 

Class  T 

B.  pi 

us 

last  record  made  during  the 
year  to  which  the  return 
relates. 

Class  T.B.  mil 

Group  1 

Group  2 

Group  3 

Total  (Class 
T.B.  plus). 

1  Class  T.B.  mil 

Group  1 

Group  2 

Group  3 

Total  (Class 
T.B.  plus). 

Class  T.  B.  mil 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus). 

IT 

M. 

o 

— 

— 

3 

4 

2 

— 

— 

o 

— 

— 

— 

— 

-*-» 

C/3 

cb 

Disease 

Arrested 

3 

< 

F. 

i) 

1 

— 

— 

1 

6 

— 

4 

— 

4 

— 

— 

— 

- 

>> 

H  i_i 

Child  'n. 

8 

34 

SjS 

11  p 

e-  £ 

1/3 

-4-» 

M. 

5 

12 

12 

1 

25 

1 

1 1 

5 

1 

17 

26 

12 

74 

8 

94 

.2  o 
r\  o 

Disease 

not  Arrested 

3 

< 

F. 

- 

3 

3 

— 

6 

1 

6 

5 

1 1 

21 

12 

41 

4 

57 

u  ^/> 

Z  C 

Child 

'n. 

5 

1 

1 

— 

•) 

5 

— 

— 

— 

1 1 

3 

2 

— 

5 

•  S  c 

rt 

e 

t> 

« 

Condition  not 
tained  during 

ascer- 

the  year 

Total  on  Dispensary 
Register  at  31st  Dec. 

24 

20 

16 

1 

37 

51 

19 

14 

1 

34 

58 

27 

117 

12 

15b 

c n 

■4— * 

M. 

24 

6 

•) 

— 

8 

1 

— 

— 

— 

— 

— 

— 

— 

— 

£ 

c3 

i-i 

Discharged  as 
Recovered 

3 

F. 

25 

9 

1 

— 

10 

3 

— 

— 

— 

— 

— 

— 

— 

— 

x  e 

cn  o 

CJ  QJ 

Cd  *- 

nJ  — 

(/)  n3 

0  > 

S.2 

if)  O 

<u 

0  * 

£  o 

Child’ll. 

261 

— 

— 

— 

— 

13 

1 

_ 

— 

1 

— 

— 

— 

— 

— 

Lost  sight  of  or  other¬ 
wise  removed  from 
Dispensary  Register 

487 

184 

61 

9 

247 

4u 

14 

20 

I 

35 

1 1 

9 

5 

7 

5 

M. 

17 

3 

28 

117 

14S 

10 

,, 

38 

54 

123 

5 

i 

23 

10 

34 

c  '«-< 

*  s 
“  £ 
is 

Dead 

3 

T3 

<f 

F. 

7 

1 

20 

68 

89 

8 

14 

14 

45 

73 

*> 

13 

6 

19 

Child'n. 

16 

— 

6 

12 

18 

4 

1 

1 

•) 

1 

3 

— 

i 

— 

1  , 

Total  written  off  Dis¬ 
pensary  Register 

837 

203 

118 

199 

520 

79 

61 

73 

102 

236 

21 

o 

i) 

42 

16 

61 

Grand  Totals 

861 

223 

134 

200 

557 

130 

80 

87 

103 

270 

79 

30 

1 59 

28 

217 

•Ml 


APPENDIX  20  -  Continued. 

NON  lM'I.MONAR  Y  TUBFRCPLOSIS  THIRD  SC/ 111.1)111- 

’PPLE  M  EN'TAK  V  ANNUA!  RETURN  SHOWING  IN  SUMMARY  FOR  M  (a)  THE  CONDITION  PRIOR  TO 
1920  AND  FOR  THE  YEARS  1930  AND  1 935  OF  ALL  PATIENTS  REMAINING  ON  Till’ 
Dispensary  Register;  and  (b)  the  reasons  for  the  Removal  of  ai.i  Cases  Written 
off  the  Register. 


ition  at  the  time 

ecord  made  dur 

to  which  the 

relates. 

Previous  to  192 

6. 

1 93( 

1 93; 

). 

ng  the 
return 

Jiones  and 
Joints. 

<  Abdominal. 

Other 

Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 
Joints. 

Abdominal. 

Other 

Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 
Joints. 

Abdominal. 

Other 

Organs. 

rr 

1  ~  . 

1  rC  x  ,  ri 

'j  .2*  rt  O 

~  L-t 

1  {j 

1 

— 

— 

1 

— 

— 

— 

— 

1 

1 

PjT 

Disease 

Arrested 

<  >'■ 

— 

1 

— 

1 

1 

1  2  3 

Child'll. 

•  > 

— 

•) 

1 

1 

•  > 

6 

|  — 

— 

9 

—  — 

M. 

—  — 

— 

— 

— 

— 

— 

— 

— 

6 

4 

3 

1  14 

Disease  not 

Arrested 

<  F 

—  — 

— 

— 

— 

— 

! 

1 

t 

4 

•) 

f!  1  19 

Child'll. 

1 

4 

•) 

— 

1 

3 

12 

4 

4 

24  i  44 

Condition  not  ascer¬ 
tained  during  the  year 

!  _ 

— 

Total  on  Dispensary 
Register  at  31st  Dec. 

3  1 

3 

1 

i 

5 

1 

•) 

3 

1  1 

20 

12 

11 

33  82 

nsferred  to  Pulmonary 

_  !  _ 

— 

— 

— 

2 

1 

— 

— 

.3 

— 

— 

I 

5  1 

— 

3 

9 

— 

— 

— 

— 

— - 

— 

i  z 

1 

Discharged  as 
Recovered 

<  F- 

4  1 

3 

S 

— 

— 

_ 

0 

■) 

— 

— 

— 

Child’n. 

1 G  9 

.) 

•j 

IS 

45 

7 

7 

10 

— 

— 

Lost  sight  of  or  other¬ 
wise  removed  from 
Dispensary  Register 

25  3 

10 

13 

51 

U  i 

•>  . 

3 

r 

5  | 

24 

1 

I 

1  3 

«  M. 

2  !  _ 

I  1 

3 

— 

— 

•) 

Dead 

^  F. 

1 

— 

1 

1 

1 

•  > 

1-3 

-hild’n.  3 

1 

4 

3 

i  i 

i 

s  -i  s 

Total  written  off  Dis¬ 
pensary  Register 

54  14 

16 

37 

121 

25 

in 

3  1 

IS  ; 

50 

2  1 

•  > 

1  1 

1  Pi 

*rand  Totals  of  (a) 
and  (6)  (excluding 
those  transferred  to 
Pulmonary) 

57  14 

19 

3s 

28 

30  i 

1 1 

•"> 

21 

07 

2s 

14  i 

34  1  98 

230 


APPENDIX  29 — Continued. 


Public  Health  (Tuberculosis)  Regulations,  1930 — Summary  of  Notifications. 


Formal  Notifications. 

Number  of  I 

’rimary  Notifications  of  New  Cases. 

Total 

A*  J  ‘  C  <  • 

otinca  tions 

(i.e.,  including 

0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

cases  previ- 

Age 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

and 

Total 

ously  notified 

Periods 

1. 

5. 

10. 

15. 

20. 

25. 

35. 

45. 

55. 

65. 

up- 

by  other 

wards 

doctors). 

Pulmonary — 

Males 

1 

4 

4 

4 

20 

24 

47 

46 

37 

29 

4 

220 

268 

Females 

— 

5 

3 

14 

17 

31 

33 

21 

13 

9 

149 

176 

Non-Pulmonary — 

Males 

1 

5 

15 

8 

5 

14 

5 

6 

— 

— 

— 

59 

62 

Females 

1 

11 

16 

10 

7 

5 

9 

•) 

o 

1 

— 

64 

76 

Total 

3 

25 

38 

36 

49 

74 

94 

75 

1 

52  |  39 

7 

492 

582 

SUPPLEMENTAL  RETURN. 


New  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during 
the  period  from  the  1st  January,  to  the  31st  December,  1935,  otherwise  than  by  formal 
notification. 


Age  periods 

0  to 

1  to 

5  to 

10  to 

15  to 

20  to 

25  to 

35  to 

45  to 

55  to 

65  and 

Total 

1. 

5. 

10. 

15. 

20. 

25. 

35. 

45. 

55. 

65. 

upwards 

Cases. 

Pulmonary — 
Males 

1 

1 

1 

o 

3 

i 

4 

•» 

15 

Females  .... 

— - 

— 

— 

2 

— 

1 

1 

i 

•> 

1 

8 

Non-Pulmonary: 

Males 

1 

6 

1 

1 

3 

o 

14 

Females  ... 

1 

5 

1 

1 

i 

— 

1 

— 

i 

— 

— 

11 

Total 

3 

12 

3 

2 

3 

o 

5 

4 

5 

6 

3 

48 

Source  of  Information. 

No.  of 

Cases. 

Pulmonary 

Non- 

Pulmonary 

,  „  f  From  Local  Registrars 

! 

12 

Death  Returns  <  b  . 

L  transferable  Deaths  from  Kegistrar  General 

1 

— 

Posthumous  Notifications 

9 

12 

Transfers  from  other  areas  (other  than  transferable  deaths)  .... 

6 

1 

Other  sources  if  any  (Letter) 

— 

— 

23 

25 

23) 


APPENDIX  29 — Continued. 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 


Number  of  cases  of  Tuberculosis  remaining  on  the  Registers  of  Notifications  on  the  31st 
December  : — 


Pulmonary 

Non-Pulmonary. 

Year. 

Total 

.Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Cases 

1935 

03  S 

482 

1120 

iso 

166 

346 

1466 

1934 

625 

489 

1114 

187 

139 

326 

1 440 

1933 

040 

47.") 

1  121 

191 

173 

864 

1 485 

1932 

686 

455 

1 141 

20  S 

20 1 

409 

1550 

1931 

633 

453 

1086 

172 

151 

323 

1409 

1930 

956 

658 

1614 

249 

221 

470 

2084 

1929 

886 

640 

1526 

221 

198 

419 

1945 

1928 

996 

736 

1732 

262 

236 

498 

2230 

1927 

842 

591 

1433 

209 

186 

395 

1828 

1926 

1048 

788 

1836 

266 

249 

515 

2351 

232 


APPENDIX  30. 


After  Careers  of  Sanatorium  School  Children. 


Children  over  14  years  of  age. 

Boys. 

Girls 

Total. 

1. 

Are  known  to  be  incapable  by  reason  of  mental  or  physical 
defect  of  undertaking  employment 

G 

9 

8 

2. 

Are  in  attendance  at  an  institution  for  further  education 

— 

l 

1 

3. 

Are  in  any  other  institution 

•> 

6 

8 

4. 

Are  unemployed  .... 

5 

1 

6 

3. 

Number  employed  in  industrial  or  manual  occupations 

13 

8 

21 

6. 

Number  employed  in  agricultural  or  rural  occupations 

4 

— 

4 

7. 

Number  employed  in  domestic  occupations  including  those 
who  are  helping  in  the  domestic  work  at  home 

_ 

17 

17 

8. 

Number  employed  in  commercial,  professional  or  clerical 

7 

4 

11 

9. 

Number  employed  in  blind  alley  or  other  precarious 
occupations 

15 

1 

16 

Children  under  14  years  of  age. 

1. 

Are  attending  ordinary  schools  .... 

78 

50 

128 

2. 

Are  in  any  other  Institution 

13 

6 

19 

Children  removed  from  the  Dispensary  Register. 

1. 

Have  since  died 

16 

41 

57 

2. 

Recovered 

189 

156 

345 

3. 

Lost  sight  of  or  transferred  to  other  areas 

89 

67 

1 56 

4. 

Discharged  as  non-tuberculous 

169 

118 

287 

tit)  6 

478 

1084 
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APPENDIX  31. 

RETURN  RELATING  TO  ALL  PERSONS  WHO  WERE  TREATED  AT  THE 
MILL  STREET  TREATMENT  CENTRE  FOR  VENEREAL  DISEASES 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  1935. 


Syphilis. 

Sr 

Cliai 

)ft 

icre. 

G  on 

ho 

orr- 

ea. 

Conditions 
other  than 

Venereal. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

No.  of  Cases — 

1.  Under  treatment  or  observa¬ 
tion  at  the  beginning  of  year  .... 

22<) 

O  |  •) 

<1 

1 

211 

202 

21 

30 

T 

470 

451 

2.  Removed  from  register  during 
any  previous  year  which 
returned  during  the  year  under 
report  for  treatment  or  obser¬ 
vation  of  same  infection 

3.  Dealt  with  for  first  time 
(exclusive  of  cases  under  item  4) 
suffering  from  : 

Syphilis,  primary 

5(1 

!> 

50 

9 

,,  secondary  .... 

24 

«> 

— 

— 

— 

— 

— 

— 

24 

0 

,,  latent  in  1st  year  of 

infection  .... 

15 

7 

15 

7 

,,  all  later  stages 

.">7 

36 

— 

— 

— 

— 

— 

— 

57 

30 

,,  congenital  .... 

9 

15 

— 

— 

— 

— 

— 

— 

o 

15 

Soft  Chancre 

— 

— 

S3 

— 

— 

— 

— 

_ 

S3 

_ 

Gonorrhoea,  1st  year  of  infec¬ 
tion 

480 

55 

480 

55 

,.  later 

— 

— 

— 

— 

45 

23 

— 

— 

45 

2.3 

Conditions  other  than  Venereal 

— 

— 

— 

— 

_ 

_ 

291 

82 

291 

82 

4.  Dealt  with  for  first  time  during 
the  year  under  report  known 
to  have  received  treatment  at 
other  centres  for  the  same 
infection  .... 

S4 

3 

-IS 

1 35 

474 

28X 

95 

1 

7X4 

280 

3 1  2 

I  IS 

1  (565 

687 

2:54 


APPENDIX  31 — Continued. 


Syphilis. 

Soft 

Chancre. 

Go 

h< 

iorr- 

35a. 

Cone 

othei 

Yen 

itions 

than 

sreal. 

1 

To 

tals. 

M. 

F. 

M. 

F- 

M. 

F. 

M. 

F. 

M. 

F. 

No.  of  cases — • Continued . 

5.  Discharged  after  completion  of 
treatment  and  final  tests  of  cure 

32 

13 

19 

156 

38 

303 

106 

510 

157 

6.  Which  ceased  to  attend  before 
completion  of  treatment  and 
were  on  first  attendance  suffer¬ 
ing  from  : 

Syphilis,  primary 

47 

7 

47 

7 

„  secondary  .... 

It) 

7 

— 

— 

— 

— 

— 

— 

in 

7 

„  latent  in  1st  year  of 

infection  .... 

3 

1 

3 

i 

,,  all  later  stages 

34 

29 

— 

— 

— 

— 

— 

— 

34 

29 

,,  congenital  .... 

6 

8 

— 

— 

— 

— 

— 

— 

6 

8 

Soft  Chancre  .... 

— - 

— 

1 

— 

— 

— 

— 

29 

1 

Gonorrhoea,  1st  year  of  infec¬ 
tion 

210 

28 

210 

28 

,,  later 

— 

— • 

— 

— - 

48 

19 

— 

— 

48 

19 

7.  Which  ceased  to  attend  after 
completion  of  treatment  but 
before  final  tests  of  cure 

3 

o 

19 

24 

8.  Transferi-ed  to  other  centres  or 
to  institutions,  or  to  care  of 
private  practitioners 

42 

41 

- 

175 

59 

314 

101 

l).  Remaining  under  treatment  or 
observation  on  31st  Dec.,  1935... 

241 

181 

1 1 

_ 

176 

136 

9 

12 

437 

329 

474 

288 

95 

I 

784 

280 

312 

1  IS 

1 665 

687 

Number  of  cases  in  the  following 
stages  of  Syphilis,  included  in 
item  6,  who  failed  to  complete 
one  course  of  treatment : — 
Syphilis,  primary 

23 

3 

23 

3 

,,  secondary 

•  > 

3 

— 

— 

— 

— 

— 

— 

O 

3 

,,  latent  in  1st  year  of 

infection  .... 

3 

1 

3 

l 

,,  all  later  stages 

12 

13 

— 

— 

— 

— 

— 

— 

12 

13 

,,  Congenital 

•  ) 

3 

«) 

3 
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APPENDIX  31— Continued. 


Syphilis. 

Soft 

Chancre. 

Gonorr¬ 

hoea. 

(  onditions 

other  than 

Venereal. 

To 

tab 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Out-Patient  attendances — 

(a)  For  individual  attention  of 
the  medical  officers 

till’d 

3258 

189 

53 1 5 

3514 

1129 

!  7  6 

12753 

6948 

( b )  For  intermediate  treatment, 
e.g.,  irrigation,  dressings  .... 

29 

21 

60 

— 

13616 

2868 

_ 

— 

13705 

2889 

6149 

3279 

249 

— 

18931 

6382 

1  129 

1  76 

' 

26458 

9837 

In-Patients — - 

(a)  Total  number  of  patients 
admitted  during  the  year  .... 

4 

3 

O 

s 

8 

1 

r 

1.7 

1  1 

( b )  Aggregate  number  of  “in¬ 
patient  days”  of  treatment 
given  ....  . 

16:3 

90 

105 

— 

452 

486 

87 

i 

807 

576 

1  ’nder 

1  year. 

1  and 

under 

5  years. 

5  and 

under 

15  years. 

1 5  years 
and 

over. 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

-M.  F. 

M.  ,  F. 

Number  of  cases  of  Congenital 
Syphilis  in  item  3  above,  classi¬ 
fied  according  to  age  periods  ... 

4 

5 

3 

_ 

— 

•  > 

| 

5  j  5 

1 

9  [  15 

Microscopical. 

Serum 

Tests. 

For 

Spirochetes. 

For 

Gonococci. 

Wasserman. 

Gonorrhoea. 

[Pathological  Work  - 

(a)  No.  of  specimens  examined  at 
and  by  the  medical  officers  of 
the  treatment  centre 

10 

13 

(fc)  No.  of  specimens  from  patients 
attending  at  the  centre  sent  for 
examination  to  an  approved 
laboratory 

105 

1601 

1372 

6 

APPENDIX  31 — Continued. 


STATEMENT  SHOWING  THE  SERVICES  RENDERED  AT  THE  TREATMENT  CENTRE 
DURING  THE  YEAR  CLASSIFIED  ACCORDING  TO  THE  AREAS  IN  WHICH 

THE  PATIENTS  RESIDED. 

New  Cases. 


Syphilis. 

Soft 

Chancre,  j 

Gonorrhoea. 

Conditions 

other  than 

Venereal. 

Totals. 

Ill'Ll . 1 

1 85 

42 

4211 

287 

1143 

East  Riding 

13 

•> 

30 

13 

58 

West  Riding 

6 

— 

•) 

•» 

i) 

1 1 

Bradford 

— 

— 

1 

J 

Birkenhead  ....  ...  .... 

1 

— 

•  ) 

— 

•  > 

Birmingham 

1 

1 

— 

— 

•  > 

Coventry 

— 

— 

1 

— 

1 

Chesterfield 

— 

— 

1 

— 

1 

Cheshire 

— 

— 

— 

1 

1 

Devon  .... 

— 

— 

1 

— 

1 

Durham.... 

1 

1 

1 

— 

•  > 

•  > 

Derby  .... 

— 

— 

•) 

— 

•» 

Grimsby 

— 

— 

1 

— 

1 

Darlington 

— 

— 

1 

-> 

f> 

Ireland 

•> 

— 

— 

•> 

Kent 

— 

— 

1 

I 

•  > 

Lancashire 

— 

— 

10 

1 

1 1 

Lincolnshire 

•> 

— 

3 

i 

London  .... 

■> 

4 

10 

Leeds  . 

•  ) 

1 

10 

1 

Liverpool 

•> 

») 

3 

4 

5 

15 

Middlesbrough 

— 

— 

1 

1 

Manchester 

— 

1 

3 

4 

Middlesex  . 

— 

— 

1 

— 

1 

Norwich 

— 

— 

1 

— 

1 

Northants. 

— 

— 

1 

— 

1 

Nottingham 

— 

— 

1 

— 

1 

Northumberland 

— 

— 

I 

— 

1 

Newcastle 

1 

— 

— 

4 

5* 

Portsmouth 

— 

1 

1 

— 

- 

Orkneys... 

— 

— 

1 

— 

i 

Ramsgate 

— 

— 

1 

— 

i 

Shetland 

— 

— 

1 

o 

3 

Suffolk  .. 

— 

— 

1 

— 

i 

Sunderland 

1 

— 

4 

— 

i> 

Salford  .... 

— 

— 

1 

— 

i 

Shields  .... 

4 

— 

10 

1 

15 

Scotland 

f) 

1 

i<; 

0 

1 

31 

Carried  funvard  ... 

231 

55 

545 

336 

1  107 

APPENDIX  31  Continued. 


Soft 

Syphilis.  |  Chancre. 

Gonorrhoea 

Conditions 

other  than 

Venereal. 

1 

Totals. 

Brought  forward 

JM 1  !  55 

545 

33(5 

1  HIT 

\Y.  Hartlepool  .... 

—  — 

1 

I 

Wales  . 

3  l 

i 

1 

12 

Watford 

—  1  - 

1 

— 

I 

W  nines  .  . 

— 

1 

1 

i 

York 

l 

— 

1 

Aden 

I 

1 

Cyprus  .... 

1  1 

— 

- 

China 

•  > 

— 

-  5 

Canada 

—  — 

1 

1 

* 

Denmark 

s  .*> 

s 

4 

23 

Egypt  .... 

_  _ 

•  ) 

— 

•  > 

Finland 

12  7 

IS 

7 

Germany 

-  1 

4 

_ 

Greece 

i'o  1  7 

IS 

14 

Hungary 

i  i 

— 

1 

3 

Iceland 

__  !  _ 

1 

— 

i 

India 

!»  5 

s 

•  ) 

24 

Italy 

1 

.*> 

Latvia  .  , 

.*> 

.) 

- 

— 

<) 

Esthonia 

1 

s 

— 

!) 

Holland 

a 

4 

1 

i 

Malta 

- 

— 

—  : 

•  ) 

Norway 

b  I  i 

- 

«) 

4 

It) 

Poland  .... 

i  — 

— 

— 

1 

Roumania 

-  I  - 

1 

— 

1 

S.  Africa 

-  - 

1 

— 

1 

Sweden 

1 1  I  3 

s 

— 

•  )  •) 

U.S.A. 

2 

— 

1 

W.  \frica 

1 

— 

1 

\Y.  Indies 

-  1  - 

1 

_ 

1 

Yugo  Slavia 

!  :  1 

1 

•  » 

Totals 

32 1  SB 

<*.J  1 

.‘>7.> 

1431 

APPENDIX  32. 

CONDITIONS  FOR  WHICH  DOCTORS  WERE  SUMMONED  IN  AN 
EMERGENCY  BY  MIDWIVES. 

No. 

Calls  for  Medical  Aid  ....  ....  ....  ....  ....  ....  ....  ....  ....  ....  910 

Calls  duving  Pregnancy  ....  ....  ....  ....  ....  ....  ....  ....  ....  132 

Haemorrhage — 

(1)  Before  6th  month....  ....  ....  ....  ....  ....  13 

(2)  Between  6th  and  9tli  month  ....  ....  ....  ....  18 

(3)  Occurring  at  onset  of  labour  ....  ....  ....  ....  17 

50 

All  the  other  calls  for  medical  aid  during  pregnancy 
were  when  patient  was  7,  8  or  9  months  pregnant. 

Toxaemia  of  pregnancy  ....  ....  ....  ....  ....  ....  33 

Minor  affections  associated  with  pregnancy  ....  ....  ....  30 

Examination  and  Premature  Labour  ....  ....  ....  ....  4 

Bronchitis  ....  ....  ....  ....  ....  ....  ....  ....  15 

S2 

Calls  for  medical  aid  at  onset  of  labour  up  to  end  of  3rd  stage  ....  ....  ....  ....  388 

Most  of  the  calls  were  for  delay  during  the  2nd  stage  ;  Uterine  Inertia  or  no  advance 
of  presenting  part.  Forceps  used  in  most  cases. 

Delayed  labour  ....  ....  ....  ....  ....  ....  ....  175 


Abnormal  Presentations — 

(1)  Breech  ....  ....  ....  ....  ....  ....  ....  14 

(2)  Occipito-Posterior  ....  ....  ....  ....  ....  21 

(3)  Prolapsed  Cord  ....  ....  ....  ....  ....  ....  4 

(4)  Other  Malpresentations  ....  ....  ....  ....  ....  5 

44 

Haemorrhage  during  labour  ....  ....  ....  ....  ....  22 

Retained  or  Adherent  Placenta  ....  ....  ....  ....  ....  12 

34 

Rupture  of  Perineum  ....  ....  ....  ....  ....  ....  135 


Note. — Medical  help  was  summoned  in  2 19  cases  of  delayed  labour  and  abnormal  presenta¬ 
tion,  i.e.,  in  8-1%  of  the  2,709  cases  delivered  by  midwives. 
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APPENDIX  32 — Continued. 

CONDITIONS  FOR  WHICH  DOCTORS  WERE  SUMMONED  IN  AN 
EMERGENCY  BY  MID  WIVES — Continued. 

Puerperium— calls  for  medical  aid  ...  ....  ....  ....  ....  ....  ....  ....  90 

Rise  of  temperature  ....  ....  ....  ....  ....  ....  41 

r 

Weakness  ....  ....  ....  ....  ....  ....  ....  ....  26 

Bronchitis  ....  ....  ....  ....  ....  ....  ....  ....  10 

Minor  ailments  ....  ....  ....  ....  ....  ....  ....  1 0 

90 

Conditions  affecting  the  infant — calls  for  aid  ....  ....  ....  ....  ....  ....  300 

Prematurity  ....  ....  ....  ....  ....  ....  ....  30 

Eye  discharge  ....  ....  ....  ....  ....  ....  ....  164 

Rash  ....  ....  ....  ....  ....  ....  ....  ....  42 

Abnormality  ....  ....  ....  ....  ....  ....  ....  14 

Feebleness  of  Infant  ....  ....  ....  ....  ....  ....  29 

Minor  affections  ....  ....  ....  ....  ....  ....  ....  18 

Stillbirth  ....  ....  ....  ....  ....  ....  ....  ....  3 

300 
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APPENDIX  33. 

ANNUAL  STATISTICS  RELATING  TO  MATERNITY  HOSPITALS  AND  HOMES 

FOR  THE  YEAR  1935. 


Name  ol  Institution  .  HULL  MUNICIPAL  MATERNITY  HOME. 

No.  of  Beds  ....  ....  ....  60  for  Maternity  Cases. 

2  for  Nursing  Mothers. 

12  for  Isolation. 

30  Cots. 

Address  .  HEDON  ROAD,  HULL. 


No.  of  cases  in  the  Home  on  the  1st  January,  1935  ....  ....  ....  ....  ....  51 

No.  of  cases  admitted  during  1935,  including  249  in  Isolation  Block  ....  ....  ....  1435 


Average  duration  of  stay  ....  ....  ....  ....  ....  ....  ....  ....  14  days 

No.  of  cases  delivered  by — 

(а)  Midwives  ....  ....  ....  ....  ....  ....  ....  ....  ....  843 

(б)  Doctors  ....  ....  ....  ....  ....  ....  ....  ....  ....  90 


No.  of  cases  in  which  medical  assistance  was  sought  by  the  midwife,  with  reasons  for 
requiring  assistance 


1072 


(«)  Ante-Natal 


278  132  cases  Induced  Labour,  viz.  : — 

47  Toxaemias  of  Pregnancy. 

54  Disproportion. 

7  Cardiac  Disease. 

24  Others. 

22  cases  Induction  of  Abortion,  viz.  : — 

4  Cardiac  Disease. 

6  Phthisis. 

3  Toxaemia  of  Pregnancy. 

2  Carncous  Mole. 

7  Others. 

20  Accidental  Ante-Partum  Haemorrhage. 
7  Debility. 

24  Toxaemias  of  Pregnancy. 

12  Pyelitis. 

7  Cardiac  Disease. 

4  Respiratory  Diseases. 

7  Threatened  Abortions. 

2  Epilepsy. 

13  Persistent  Vomiting. 

5  Vaginal  Discharge. 

2  Chorea. 

0  Varicose  Veins. 

15  Others. 

166  39  Forceps  Deliveries  : — 

15  Foetal  Distress. 


24  Maternal  Distress. 


(b)  During  Labour 
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APPENDIX  33  -Continual. 

( b )  During  Labour 

16(1  -Continued . 

22  (,r-a  re  an  Sections  :  — 

4  After  Trial  of  Labour. 

!l  Contracted  1  ’elvis. 

2  Obstructed  Labour. 

1  Disproportion. 

4  Heart  Disease. 

2  Central  Placenta  Pracvia 

12  Placenta  Pnevia. 

23  Accidental  Anto-Partum  Haemorrhage 
21  Malpresentation. 

3  Craniotomy . 

27  Prolonged  Labour. 

1  1  Manual  Removal  of  Placenta. 

1  Prolapse  of  Cord. 

4  I eclampsia. 

1  ( Ibstetric  Shock. 

(c)  After  Labour 

317*  232  Laceration  of  Perineum. 

!>  Laceration  of  the  Genital  Tract, 
is  Respiratory  Diseases, 
in  1  Mild  Pyrexia  (not  notifiable). 

!l  Sub-involution. 

2  Eclampsia. 

16  Thrombo- Phlebitis. 

40  Post-Partum  Haemorrhage, 

3  Pvelitis. 

43  Acute  Mastitis. 

10  Retained  Products  of  Conception. 

24  Retroversion  of  Lterus. 

3  Collapse. 

2  Cardiac  failure. 

4  Mental  Symptoms. 

4  Blood  Transfusions. 

4  Epilepsv. 

ft  Other-,. 

*  Some  patients  seen  for  more  than  one  abnormality 


X .  B. — Xot i  lied  I hie rpo 
i (d)  For  Infant  .... 

al  Pyrexia  and  Sepsis  cases  not  included. 

311  73  Prematurity. 

IS  Failure  to  gain  weight. 

!t  Asphvxia. 

10  Congenital  Abnormalities. 

21  Septic  Spots. 

JO  Enteritis. 

42  Inflammation  of  Buttocks. 

20  Birth  Injuries. 

N7  Stn  kv  Eves. 

2  Broncho  Pneumonia. 

1  \tele(  tasis. 

14  Delayed  healing  of  l  mbilicu  . 

4  Bleeding  in  the  Xcw-Born. 
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No.  of  cases  notified  as — 

(a)  Puerperal  Fever  ....  ....  1 

(/>)  Puerperal  Pyrexia  ....  52 

(i.e.,  rise  of  temperature  to  100  4  F. 
for  24  hours,  or  its  recurrence  within 
that  period). 

With  result  of  treatment  in  each  case. 


42  Affection  of  Genital  Organs 
2  Acute  Mastitis. 

2  Pyelitis. 

:i  Respiratory  Diseases. 

3  ( >ther  Causes. 


47  recovered  satisfactorily  ;  5  died. 


Xo.  of  cases  of  Pemphigus  Neonatorum  12 

Xo.  of  cases  notified  as  Ophthalmia  Neonatorum 

with  result  of  treatment  in  each  case  ....  8 


Xo.  of  cases  of  “  Inflammation  of  Fyes  ” 

however  slight  ....  ....  ....  ....  87 

Xo.  of  infants  not  entirely  breast-fed  while  in 
Institution,  with  reason  why  they  were 
not  breast-fed  ....  ....  ....  ....  48 


Xo.  of  maternal  deaths,  with  causes  ....  ...  16 


5  cured. 

1  died  from  Prematurity. 

1  ,,  ,,  Gastro  Enteritis. 

1  ,,  ,,  Pemphigus  Neonatorum. 


10  Illness  of  Mother. 

32  Insufficiency  of  Breast  Milk. 
6  Illness  of  Babv. 


2  Generalised  Peritonitis. 


1  Puerperal  Sapraemia.  Broncho-Pneumonia.  Toxaemia  of  Pregnancy. 

1  Pulmonary  Embolism.  Placenta  Pra?via. 

1  Cerebral  Embolism.  Caesarean  Section. 

1  Eclampsia. 

1  Toxaemia  of  Pregnancy. 

1  Obstetric  Shock.  Ante-Partum  Haemorrhage.  Toxaemia  of  Pregnancy. 
1  Post-Partum  Haemorrhage. 

Deaths  associated  with  Pregnancy 

1  Cardiac  Failure.  Fatty  degeneration  of  the  Heart.  Caesarean  Section. 

1  I'nenha.  Pregnancy.  Gummata  of  the  Scalp. 

1  Craemia.  Chronic  Nephritis.  Decapsulation  of  the  Kidney. 


County  Cases. 

1  Eclampsia. 

2  Generalised  Peritonitis. 

J  )caths  associated  with  Pregnancy: — 

I  Cardiac  failure.  Mitral  Stenosis.  Aortic  Incompetence. 
No.  of  I  octal  Deaths — 


(a)  Still-born  ....  ....  ....  ....  67 


(b)  Within  10  days  of  birth  .  ....  2!) 

and  their  causes  and  the  result  of  the 
post-mortem  examination  if  possible. 


14  Macerated  and  Premature. 

10  Toxaemia  of  Mother. 

5  Placenta  Pracvia  in  the  Mother. 

14  Mother  Ante-Partum  Haemorrhage. 
4  Prolapse  of  Cord. 

13  Birth  Injuries. 

6  Malformation  of  the  Child. 

2  Cause  unknown. 

20  Prematurity. 

2  Haemorrhage  Neonatorum. 

3  Intra-Cranial  Haemorrhage. 

2  Asphyxiai  Pallida. 

1  Spina  Bifida. 

1  Icterus  Neonatorum. 
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REGISTRATION  OF  NURSING  AND  MATERNITY  HOMES. 
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APPENDIX  37 


VISITS  PAID  BY  THE  HEALTH  VISITORS  AND  DINING  SUPERINTENDENTS. 


1935. 

1934. 

1933. 

Total  Visits 

....  100052 

...  100759 

...  95333 

Total  visits  to  Children 

.  90401 

90010 

...  90098 

Visits  to  Expectant  Mothers— 

First  visits  .... 

.  401 

340 

427 

Ee-visits 

.  369 

499 

634 

Visits  to  Nursing  Mothers 

174  : 

098 

1037 

Infants  under  one  year — - 

First  visits  .... 

5007 

5804 

5924 

Re-visits 

.  18830 

18413 

...  17105 

Special  visits 

.  1S3 

220 

264 

Ineffective  visits 

.  4583 

4837 

4495 

Infants  aged  one  year — 

Re-visits 

.  14400 

14053 

* 

...  13951 

Special  visits 

.  201 

348 

335 

Ineffective  visits 

.  2547 

2670 

2401 

Children  2  to  5  years — 

Effective  visits 

....  3276!) 

34887 

...  32355 

Ineffective  visits 

552") 

5683 

5158 

Neglected  children  (all  ages)  — 

First  visits  .... 

.  — 

— 

— 

Re-visits 

...  7 

30 

Pneumonia  Investigations — 

First  visits  .... 

•) 

i 

i 

Re-visits 

.  — 

— 

i 

Inflammation  of  the  eyes — 

First  visits  .... 

.  19s 

150 

131 

Re-visits 

.  304 

303 

246 

Whooping  Cough  (all  ages)  — 

First  visits  .... 

.  7ss 

300 

422 

Re-visits 

.  00 

24 

9 

Chicken-pox — 

First  visits  .... 

.  50 

11 

1 1 

Re-visits 

.  — 

— 

3 

Measles  (all  ages)  — 

First  visits  .... 

.  2330 

874 

1552 

Re-visits 

.  100 

31 

30 

Diarrhoea — 

First  visits  .... 

.  SO 

00 

87 

Re-visits 

.... 

3 

12 

*  These  visit-.  are  done  by  the  Dining  Centre  Superintendent  who  is  not  a  Health  Visitor 
The  remaining  Dining  Superintendents  are  now  Health  Visitors,  and  their  figures  appear 
•under  the  Health  Visitors  list. 
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Pemphigus  Neonatorum — 

1935. 

1934. 

1933. 

First  visits  .... 

+  "- 

*52 

....  f  57 

Re-visits 

139 

118 

118 

Mumps — 

First  visits  .... 

197 

654 

290 

Re-visits 

3 

18 

— 

Anterior  Poliomyelitis  — 

First  visits  .... 

3 

5 

19 

Re-visits 

— 

11 

14 

Scabies  and  Verminous  Children — 

First  visits  .... 

1 

.... 

— 

Re-visits 

7 

2 

Visits  re  financial  circumstances 

276 

350 

95 

Investigations  re  Medical  Help  Forms 

729 

709 

621 

,,  Puerperal  Pyrexia  .... 

37 

21 

35 

,,  Puerperal  Fever 

3 

12 

7 

,,  Still-births  .... 

158 

ISO 

223 

,,  Deaths  from  Tuberculosis  .... 

14 

13 

27 

,,  Maternal  deaths 

19 

26 

45 

,,  Infant  deaths 

182 

161 

203 

Visits  to  Midwives 

2**4 

283 

237 

Nurse  Children — 

First  visits 

53 

61 

00 

Re-visits 

hi  1 

787 

772 

Cards  of  children  entered  School  despatched  to 
School  Medical  Officer 

2109 

2145 

....  2102 

Miscellaneous  Visits  (Removals,  Home  Helps,  etc.) 

5359 

5967 

....  5887 

No.  of  attendances  at  Clinic  Sessions 

477 1 

4710 

....  4646 

MUNICIPAL  MIDWIVES' 

VISITS. 

Visits  to  Expectant  Mothers 

2281 

....  2060 

1966 

Total  visits  to  Expectant  Mothers  by 
Municipal  Midwives,  Health  Visitors 
and  Dining  Superintendents 

305 1 

....  2919 

3027 

J  Only  .'{0  cases  were  notified. 
*  Only  2li  cases  were  notified. 
|  Only  35  cases  were  notified. 


APPENDIX  37  Continued. 


The  following  visits  have  been  paid  by  Probationer  Health  Visitors  during  the  year  April 
11935,  to  March  31st,  1930. 


Total  visits 

"7!  1 

Total  visits  to  Children 

st)5:* 

Visits  to  Expectant  Mothers— 

First  Visits 

i 

Re-visits 

Visits  to  Nursing  Mothers 

— 

Infants  under  one  year — 

First  visits 

562 

Re-visits 

1038 

Special  visits 

.) 

Ineffective  visits 

407 

Infants  aged  one  year — 

Re-visits 

1060 

Special  visit 

1 

Ineffective  visits 

420 

Children  2  to  5  years — 

Effective  visits  .... 

.  2754 

Ineffective  visits 

042 

Neglected  children  (all  ages) — - 

First  visits 

— 

Re-visits 

— 

Pneumonia  Investigations — 

First  visits 

— 

Re-visits  ... 

— 

Inflammation  of  the  eyes — 

First  visits 

•  > 

Re-visits 

13 

Whooping  Cough  (all  ages)  — 

First  visits 

1  so 

Re-visits 

1 

Chicken-pox — 

First  visits 

14 

Re-visits 

— 

Measles  (all  ages) — 

First  visits 

OS!) 

Re-visits 

0 

Diarrhoea 
First  visits 
Re-visits 

Pemphigus  Neonatorum  — 

First  visits 
Re-visits 

Mumps — 

First  visits 

Re-visits....  ....  ....  ...» 

Anterior  Poliomyelitis  — 

First  visits 
Re-visits.... 

Scabies  and  Verminous  Children — 
First  visits 
Re-visits 

Visits  re  financial  circumstances  .... 

Investigations  re  Medical  Help  Forms 
,,  Puerperal  Pyrexia 

,,  Puerperal  Fever 

,,  Still-births 

,,  Deaths  from  Tuber¬ 

culosis 

,,  Maternal  Deaths 

,,  Infant  Deaths 

Nurse  Children 
F  irst  visits 
Re-visits 

Cards  of  children  entered  School 
despatched  to  School  Medical 
Officer 

Miscellaneous  visits  (Removals,  Home 
Helps,  etc.) 


No.  of  attendances  at  Clinic  Sessions  1 


POPULATION  AND  BIRTH  AND 

DEATH-RATES,  ETC.,  FOR 

THE  WHOLE  CITY. 

POPULATION  ^ADJUSTED)  :  321,325. 

Birth-rate . 

.18-4 

Death-rate  . 

.12-2 

Zymotic  Death-rate  . 

.  0-6 

Infantile  Mortality . 

.  72 

Estimated  Population  per  acre . 

..22-3 

SKETCH  PLAN 

CITY  AND  COUNTY  OF  KINGSTON  UPON  HULL 
SHOWING  IN  MUNICIPAL  WARDS  FOR 

—  1935  — 

BIRTH-RATE  per  1,000  of  POPULATION. 
DEATH-RATE  Ditto.  Ditto. 
ZYMOTIC  DEATH-RATE  Ditto. 
INFANTILE  DEATH-RATE  per  1,000  Births. 

ESTIMATED  POPULATION  PER  ACRE. 


SCHOOL  MEDICAL  SERVICE. 


REPORT  OF  THE 
SCHOOL  MEDICAL  OFFICER 
FOR  THE  YEAR  1935. 


HULL  EDUCATION  COMMITTEE. 


Chairman — 

Councillor  1).  C.  Lister,  J.P. 

Deputy-Chairman — 
Councillor  S.  H.  Smith,  M.A.  (Oxon.) 


Elementary  Education  Sub-Committee. 

Chairman — 

Councillor  D.  C.  Lister,  J.P. 

Deputy-Chairman — 

Councillor  (Mrs.)  L.  Alderson. 

Alderman  J.  Allan,  J.P. 

Alderman  F.  Holmes. 

Alderman  J.  L.  Schultz. 

Alderman  Id.  Webster. 

Councillor  A.  Akester. 

Councillor  G.  M.  Coult. 

Councillor  J.  G.  Hewett,  J.P. 
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STAFF  OF  SCHOOL  MEDICAL  DEPARTMENT 

at  31st  December,  1935. 


Medical  Officer  of  Health  and  School  Medical  Officer  : 

NICOLAS  GEBBIL,  M  I).,  D  I'M  ,  D.P.H. 

Senior  Assistant  Medical  Officer  of  Health  (School  Medical  Service): 

J.  MORRISON,  M.C.,  M. A  .  M  D  ,  D.P.II. 

Medical  Officers  regularly  employed  in  Department  : 

Assistant  Medical  Officers  of  Health  : 

1. II. LIAS  B.  HARD1L.  M  IL 
ELIZABETH  |  I  IXDLAY.  M  l)..  D.P.II 
AI.ICK  S  IT.VI  \.  M  B.,  Ch.B 

H.  M.  COHEN,  M  IL.  Ch.B.,  D.P.H.  (Resigned  30th  November,  1 
R.  C.  HOLDERNESS,  MB..  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
DORIS  CL  SHARYEI.I.L:.  M.R.C.S..  L.K.C.P.,  I). IMI. 

W.  I  LYLE,  M.D..  B.Sc. ,  D.P.H. 


Specialist  Officers  : 

Ophthalmic  Section:  \Y.  BAINBRIDGE,  M  B.,  Ch.B.,  D.P.II. 
Orthopaedic  Section:  R.  BERTRAM  BLAIR,  M  IL,  F.R.C.S.  (Edin.). 

|.  1  GILL,  B.Sc.,  M.B.,  Ch.B,  F.R.C.S.  (Eng.). 
Aural  Section:  T.  RITCHIE  RODGER,  M.D.,  F.R.C.S.  (Edin.). 

R.  R.  SIMPSON,  M  B..  Ch.B.,  F.R.C.S.  (Edin.). 

X-Ray  Section:  E  E.  BANNEN,  MB.,  Ch.IL,  D.M.R.E. 

R.  H.  HERMON,  M  B.,  Ch.B.,  D.M.R.E. 

Rheumatism  and  Heart  Section:  D.  C.  MUIR,  M.D.,  E.R.C.P. 

Dental  Officers  : 

\Y  STANLEY  MILLER,  E  D  S.  T.  H.  ROBERTS,  L.D.S. 

ALLAN  A.  (ONES,  L.D.S.  D.  GIBSON.  L.D.S. 

1  REDE  RICK  WILLIS,  DC  M  L.D.S.  J.  R.  WATSON,  L.D.S. 

C.  A.  TIN N,  L.D.S. 


Miss  D.  A.  COL 
Miss  L  ).  E.  K 
Miss  L  LONG. 
Miss  L.  C.  BOL 
.Mrs.  M.  A.  GR.' 


X. 

Miss 

AY. 

Miss 

Miss 

TON. 

Miss 

tSSBY. 

Y1  IBS 

Nursing  Staff  : 

E.  LANA, DALE.. 
B.  PETERS. 

G.  B.  BLAME R. 
A.  M.  BR(  )W.\. 
D  E.  PENNY. 


Miss  M.  HUDSON. 

Miss  A  KIND. 

Miss  E.  ROBERTS. 

Miss  J.  L.  A.  BLOOMFIELD. 


Orthopeedic  Clinic  Staff  : 

Miss  I.  M.  MATSON.  Miss  X.  E.  LEWIS. 


Park  Avenue  School  Staff  : 

Miss  C.  A.  WALKER,  Superintendent. 

Miss  E.  VERNON.  Miss  L.  M.  BRISTOL. 

Dental  Attendants  : 

Mrs  I.  M  SH  \  X  X .  Miss  N.  HAINES. 

Miss  1).  \.  M1LLBANK.  Miss  O  M,  BOY  ICS. 

Miss  S  E.  O’BYRNE. 

Special  Visitors  : 

Dental  :  Cleanliness  : 

Miss  A.  M.  FOSTER.  Miss  H.  LEADBETTLR. 

Miss  L.  SHANNON.  Mrs.  L.  M.  SPINK. 

Clerical  Staff  : 

W.  H.  NELSON,  Senior  Clerk,  School  Medical  Department. 

M  HUNT.  Miss  II  M  COLL.  Miss  L.  I.ONC ASTER. 

B.  DRAKE.  Mr.  P.  BUCK.  MissO.  BAXTER. 

M.  ROBINSON.  Miss  K.  LITTER.  Miss  I  M  GROVE 

C  HALL.  Miss  Li.  II  MAR  TIN.  Miss  G.  M.  BOLDER. 


Miss  M. 
Miss  A. 
Miss  A. 
Miss  M. 


Miss  C.  E.  SMITH. 
Miss  IL  ROBINSON. 
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SUMMARY  OF  WORK. 


Medical  Officers  at  Schools — 

1935. 

1934. 

Routine  inspections  at  Elementary  and  Special  Schools 

1:1,  Hi-i 

13,913 

Routine  inspections  at  Secondary  Schools 

3,190 

Special  inspections  at  Elementary  and  Special  Schools 

i  s  t:{ 

4.014 

Special  inspections  at  Secondary  Schools 

i.i 

S 

Re-inspections  at  Elementary  and  Special  Schools 

10,034 

4,7-78 

Re-inspections  at  Secondary  Schools 

188 

143 

Medical  Officers  at  Clinics — 

Inspections  at  Clinics 

21,079 

21,377 

Re-inspections  at  Clinics  (including  Specialist  Clinics)  .... 

30.0.72 

34,374 

Inspections  under  Employment  of  Children  Bye-laws 

I'd  1? 

.”);■)  7 

Miscellaneous 

1  .7  2 

142 

Dental  Officers — 

Routine  inspections  at  Schools  .... 

-fill  82 

47,713 

Special  inspections 

1 .81  li 

1,074 

Attendances  for  treatment 

30,902 

28,530 

Nurses,  Assistant  Visitors,  &c.— 

Visits  to  Schools  .... 

!  903 

2,018 

Examinations  (including  cleanliness  inspections)  in  Schools  .... 

1 27,9.70 

147,812 

Visits  to  homes 

17  ITS 

10,754 

Treatments  of  minor  ailments  in  Clinics 

1  08, 197 

108,092 

Treatments  of  minor  ailments  at  Special  Schools 

12,340 

12,168 

Treatments  of  orthopaedic  defects  in  Clinics 

7,748 

7,281 

Treatments  of  orthopaedic  defects  at  Special  Schools 

2.7, 1  18 

20,218 

School  Clinics — 

Grand  total  of  inspections  and  treatments,  as  detailed  above  .... 

20.3,342 

200,3.33 

CITY  OF  HULL. 

GENERAL  INFORMATION. 

1935. 

1934. 

>pulation  (estimated) 

319,710 

319,000 

■ementary  Schools  (including  Special  Schools) — 

Number  of  Schools 

82 

SO 

Number  of  Departments 

18!) 

188 

Number  on  Rolls 

48  OilS 

48,721 

Average  Attendance 

43,789 

4.3,079 

hools  for  Higher  Education — 

Bovs  .... 

4 

4 

Girls  . 

3 

3 

Mixed  .... 

4 

4 

Number  on  Rolls 

4 ,  S3 

4,001 

ost  of  School  Medical  Service — 

1934-35 

1933-34. 

Total  Cost 

/ 1  7,087 

/  10.134 

Government  Grant  .... 

8,843 

8,007 

Cost  to  Rates 

8.844 

8,007 

Cost  in  terms  of  a  Penny  Rate 

1  383d. 

1  209d 

of  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  (Gentlemen, 

I  have  the  honour  to  present  to  you  the  report  upon  the  work  of  the  School 
Medical  Department  for  the  year  ended  31st  December,  1935. 


The  arrangements  for  medical  and  dental  inspection  and  treatment  of  school 
children  in  Hull  are  very  comprehensive,  and  the  work  of  the  Department  has 
been  carried  out  in  a  highly  satisfactory  manner  by  all  the  members  of  the  staff 
under  the  able  supervision  of  Dr.  J.  Morrison. 

The  measures  undertaken  by  the  School  Medical  Department  during  the  year 
under  review  to  safeguard  the  health  of  our  school  population  have  been  similar 
in  scope  to  those  in  operation  in  previous  years.  During  1935,  the  staff  of  the 
School  Dental  Department  was  strengthened  by  the  appointment  of  an  additional 
dental  officer. 

In  accordance  with  my  previous  practice,  I  have  included  in  the  appendices 
to  this  report  original  articles  by  members  of  the  staff  upon  special  investigations 
they  have  undertaken  : — 

(a)  “  Nutrition,”  by  J.  Morrison,  M.A.,  M.D.,  D.P.H. 

(b)  “  An  Investigation  into  some  of  the  Problems  of  Mental  Deficiency,” 

by  H.  M.  Cohen,  M.B.,  Cli.B.,  D.P.H. 

(c)  “  A  Note  on  Rheumatic  Heart  Disease  and  Congenital  Heart  Defect.” 

by  I).  C.  Muir,  M.D.,  F.R.C.P.,  and  J.  \Y.  Brown,  M.D.,  M.R.C.P. 

(n)  “  Non-acceptance  of  Dental  Treatment,”  by  D.  Gibson,  L.D.S. 


These  papers  are  of  general  and  scientific  interest  and  will  be  carefully  perused 
and  much  appreciated  bv  School  Medical  and  School  Dental  Officers  in  Hull  and 
elsewhere. 


My  thanks  arc  again  tendered  to  all  the  members  of  the  staff  who  have,  by  their 
'votion  to  duty,  made  possible  the  successful  results  recorded  in  these  pages  ; 

the  Chairman  and  Members  of  the  Elementary  Education  Sub-Committee  for 
■  eir  continued  interest  and  valuable  help  in  all  matters  appertaining  to  the  work 
the  School  Medical  Department;  to  the  Director  of  Education  and  his  stall 
x  their  helpful  co-operation  ;  to  the  teachers  for  their  willing  response  to  every 
11  for  assistance,  and  to  the  parents  of  the  children  for  their  support. 

I  am, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

NICOLAS  DEBBIE, 

School  Medical  Officer. 

salth  Department, 

Guildhall,  Hull. 


oril ,  1936. 
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1  he  subject  matter  of  this  Report  is  set  out  under  the  headings  recommended 
by  the  Board  of  Education. 


I.  STAFF. 

1.  Details  of  the  staff  employed  in  the  School  Medical  Department  are 
printed  on  page  253.  It  should  be  noted  as  regards  medical  officers  that  all  of 
these  officers,  although  in  the  whole-time  employment  of  the  Corporation,  are 
not  employed  for  the  whole  of  their  time  on  school  medical  work.  During  the 
year  an  additional  assistant  medical  officer  mainly  for  employment  in  the  School 
Medical  Department  was  appointed.  The  position  in  December,  1935,  was  that 
the  senior  assistant  and  four  assistant  medical  officers  were  employed  for  the 
greater  part  of  their  time  on  school  medical  work  and  the  other  assistant  medical 
officers  gave  from  one  to  three  sessions  per  week  to  that  work.  The  total  number 
of  medical  officers’  sessions  utilised  in  the  department  was  equivalent  to  the 
services  of  5p  whole-time  officers. 

During  the  year  an  additional  dental  officer  was  appointed.  One  nurse,  one 
dental  attendant,  and  one  clerk  were  also  added  to  the  staff.  On  the  resignation 
of  the  remaining  attendant  employed  for  medical  inspection  purposes,  no  fresh 
appointment  in  this  grade  was  made. 

II.  CO-ORDINATION. 

2.  A  very  comprehensive  scheme  providing  for  the  inter-availability  of 
clinic  services  has  been  in  existence  for  some  years.  Very  few  of  the  general 
public  appreciate  the  fact  that  in  Hull  the  staff  of  the  school  medical  department 
undertakes  in  clinics  a  vast  amount  of  medical  work  in  respect  of  several  classes 
of  the  general  population  other  than  school  children.  The  age  range  of  patients 
dealt  with  in  school  clinics  ranges  from  a  few  weeks  to  approximately  80  years  ! 
Yet  there  are  many  people  who  think  that  the  school  medical  department  is  con¬ 
cerned  only  with  the  examination  of  children  at  certain  stages  of  their  school  life. 
The  eye  work  undertaken  in  special  ophthalmic  clinics  occupies  approximately 
the  equivalent  of  the  time  of  one  whole-time  medical  officer  in  addition  to  the 
part-time  employment  of  a  specialist  ;  the  amount  of  time  given  by  dental 
officers  to  non-school  cases  is  roughly  equivalent  to  the  whole-time  employment 
of  one  dentist. 

Two  tables  are  printed  to  show  the  extent  to  which  certain  facilities  for 
co-ordination  were  utilised  during  the  year. 


SERVICES  PROVIDED  BY  THE  SCHOOL  MEDICAL  DEPARTMENT. 
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Services  provided  for  School  Medical  Department. 


Service. 

Cases. 

Attendances. 

Artificial  Light  Treatment  : — 

(a)  At  West  Hull  Clinic  (M.  &  C.W.)  . 

1(1 

447 

(b)  At  East  Hull  Combined  Clinic... 

12 

1 00 

Orthopaedic  Clinic  (East  Hull)  ...  . 

33 

6580 

do.  (West  Hull) . 

0 

17 

X-Rav  Examinations 

156 

162 

Treatment  of  Scabies 

473 

3002 

Treatment  of  Uncleanliness 

— 

— 

Examination  of  Throat  Swabs . 

K'16 

1050 

III.  SCHOOL  HYGIENE. 

3.  The  systematic  surveys  by  medical  officers  of  the  hygienic  conditions  of 
school  premises  which  were  discontinued  some  years  ago,  owing  to  circumstances 
connected  with  the  economic  situation,  have  not  yet  been  resumed. 


A  list  of  improvements  in  school  premises  is  printed  below. 

Replacement  of  Trough  Closets  by  Pedestal  W.C.’s  : — Three  Schools. 
Installation  of  Electric  Heating  Apparatus  : — Two  Departments. 
Improvements  to  Natural  Ventilation  : — Six  Departments. 

Erection  of  Pavilions  on  Playing  Fields  : — Three  Fields. 

Removal  of  Risers  in  Classrooms  : — Six  Departments. 

Improvement  of  Natural  Lighting  : — One  School. 

Improvement  of  Gas  Lighting  : — Eighteen  Departments. 

Lighting  of  Emergency  Staircase  : — One  School. 

Erection  of  Emergency  Staircase  : — One  School. 

Provision  of  Emergency  Exit  : — One  School. 

Provision  of  Indoor  Lavatories  : — Three  Departments. 


IV.  MEDICAL  INSPECTION. 

4.  The  arrangements  for  routine  medical  inspection  remain  as  in  previous  j 
years  ;  479  visits  were  made  by  medical  officers  to  elementary  schools  for  the 
purpose  of  carrying  out  such  inspections.  Figures  relating  to  medical  inspection  1 
are  printed  in  Table  I,  page  288.  Recently  the  question  has  been  raised  in  the 
country  generally  as  to  whether  the  system  of  routine  age-group  inspections  should  - 
be  discontinued  and  a  less  routine  and  formal  inspection  substituted  with  the  ! 
object  of  selecting  children  irrespective  of  age  who  appear  to  require  medical 
observation  or  treatment.  There  is  no  doubt  that  with  the  enormous  development  i 
of  clinic  services  in  urban  areas  such  as  Hull,  inspection  at  specific  ages  during 
school  life  is  not  nearly  so  important  as  it  was  in  the  earlier  days  of  the  school 
medical  service.  With  the  facilities  provided  in  Hull  any  child  can  be  inspected 
at  any  time  in  his  school  career  on  the  initiative  of  the  parent  or  of  the  teacher.  ! 
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ie  extent,  however,  to  which  these  facilities  arc  utilised  varies  greatly  with  the 
pe  of  school  and  with  the  attitude  of  the  head  teacher,  and  therefore  it  appear^ 
at  there  is  still  an  important  part  to  be  played  by  routine  inspection.  The 
arcs  for  1935  show  a  decrease  on  those  for  1934.  The  reasons  for  this  reduction 
'  various,  but  the  chief  are  the  pressure  of  other  duties  ;  such  as  ophthalmic 
>rk  and  work  in  connection  with  the  scheme  for  the  provision  of  milk.  Practically 
ot  the  “  special  inspections  noted  in  the  table  were  undertaken  at  clinics  and 
it  in  schools. 


V.  FINDINGS  OF  MEDICAL  INSPECTION. 

5.  Detailed  figures  relating  to  certain  defects  found  dining  the  year  are  printed 
Table  If.  page  289. 

The  percentage  of  defects  found  in  comparison  with  the  percentages  in  the 
ole  country  and  in  London  are  show  n  below. 


Routine  Medical  Inspections. 

Percentage  of  children  examined  found  to  have  defects  requiring  treatment 
.eluding  dental  disease  and  uncleanliness)  : — 

England 
and  Wales, 

Hull.  including 


Prescribed 

Groups. 

1935. 

1934. 

London. 

1934. 

London 

1934. 

Entrants 

...  16-9 

17-4 

164 

14  4 

Second  Age  Group  .... 

....  16-0 

15-0 

IS -5 

16-3 

Third  Age  Group 

....  12-4 

12-7 

17-1 

164 

All  Groups 

....  15-2 

15-1 

17-3 

15-6 

Nutrition. 

6.  The  question  of  nutrition  has  received  special  attention  this  year,  and  is 
alt  with  in  an  Appendix,  page  295. 


Uncleanliness. 

7.  Cleanliness  inspections  by  nurses  are  undertaken  in  accordance  with  a 
finite  scheme,  Iigures  relating  to  these  inspections  are  shown  below.  The 
indard  adopted  for  marking  children  unclean  is  a  high  one,  but  even  allowing 


lor  this  fact  there  is  some  justification  for  the  comment  that  it  is  disappointing 
to  find  so  many  cases  of  uncleanliness,  especially  in  view  of  the  improvements  in 
housing  facilities  during  the  last  few  years.  A  scrutiny  of  the  records  shows  that 
the  difficulty  lies  in  the  persistent  uncleanliness  in  a  number  of  families. 

Cleanliness  Inspections — Total  -  109,080. 


Individual 

Percentage  of 

Findings. 

Children. 

School  Roll. 

Nits  present,  but  no  vermin  seen  .... 

5163 

10-7 

Vermin  present 

626 

1-3 

Dirty  but  no  nits  or  vermin 

245 

05 

Total  . 

6034 

12  5 

Tuberculosis. 

8.  In  practically  every  instance  the  cases  of  Tuberculosis  recorded  in  Table  II 
have  been  diagnosed  by  the  Tuberculosis  Department. 

The  findings  of  the  Tuberculosis  Department  in  cases  referred  by  the  School 
Medical  Department  are  shown  below. 


Number  of  children  who  attended  the  Dispensaries 
Cases  of  definite  Pulmonary  Tuberculosis 
Cases  of  definite  Non-Pulmonary  Tuberculosis 
Suspected  cases  to  be  kept  under  observation 
Cases  not  suffering  from  Tuberculosis 


-o 

I  — 


.) 


11 


i 

49 


Dental  Defects. 

9.  The  findings  at  routine  inspections  by  dental  officers  are  printed  in  Table  V, 
page  293,  and  are  referred  to  on  page  2(i7. 


VI.  FOLLOWING  UP. 

10.  T1  le  arrangements  for  following  up  remain  unaltered. 

11.  The  nursing  staff  made  12,433  visits  to  homes  in  connection  with  the 
following  up  of  defects  found  at  medical  inspection. 


12.  Under  the  cleanliness  scheme,  100, 080  examinations  were  made  and 
mies  were  visited  on  1,01 1  occasions. 

13.  During  the  year  no  legal  proceedings  were  taken  at  the  instance  of  the 
location  Authority  in  respect  of  uncleanliness  or  neglect  to  provide  medical 
1.  The  assistance  of  the  National  Society  for  the  Prevention  of  Cruelty  to 
lildren  was  enlisted  in  a  number  of  cases  and  the  intervention  of  the  Society's 
specters  invariably  resulted  in  a  speedy  amelioration  of  conditions. 


VII.  ARRANGEMENTS  FOR  TREATMENT. 

14.  In  our  school  clinics  inspection  as  well  as  treatment  work  is  undertaken, 
is  convenient,  however,  to  deal  with  all  the  work  done  in  school  clinics  in  thi> 
tion  of  the  Report. 


Certain  details  of  the  work  in  connection  with  school  children  are  printed  in 
blc>  IV  and  Y.  pages  292  and  293.  In  addition  two  tables  printed  below 
istrate  the  amount  of  work  done  in  respect  of  non-school  as  well  as  of  school 
^es.  Reference  should  also  be  made  to  the  table  printed  on  page  259. 


15.  New  developments  in  the  provision  of  clinic  facilities  in  the  North  Hull 
■a  took  place  in  1935.  The  position  is  that  with  the  very  rapid  development  of 
■  North  Hull  Housing  Estate,  which  is  situated  a  long  distance  from  the  older 
nics,  it  has  been  found  necessary  to  provide  special  clinic  facilities  on  the  site, 
.clinic  was  established  at  Hall  Road  School  some  years  ago,  but  it  was  found 
ring  1935.  as  the  estate  developed  in  the  Endike  Eane  West  area,  that  the 
sition  of  the  clinic  in  Hall  Road  was  not  convenient  for  the  whole  estate, 
wards  the  end  of  the  year  a  clinic  was  established  in  the  Endike  Lane  West 
hool  and  within  a  week  of  its  opening  it  was  obvious  that  it  met  a  demand, 
the  table  below,  both  Hall  Road  and  Endike  Lane  West  Clinics  are  included  in 
-  title  North  Hull  Clinics.  At  these  two  small  clinics,  only  ordinary  inspection 
d  minor  ailments  treatment  work  are  undertaken.  Considerable  progress  has 
an  made  with  the  building  of  the  new  North  Null  combined  clinic  and  this  will 
opened  early  in  193(5.  In  this  clinic  facilities  will  be  provided  for  special  types 
work  -dental,  ophthalmic,  orthopaedic,  etc. 


WORK  DONE  IN  SCHOOL  CLINICS,  1935. 


264 


School  Clinics,  1931-1935. 


Number  of  Cases. 


Work  Undertaken. 

1031. 

1932. 

1933. 

1981. 

1935. 

nor  Ailments  — Inspection  Clinics  : — 

1  Minor  Ailments  treated 

10125 

1  :»3'29 

1  1358 

1412(1 

1389(1 

J.  Defects  inspected  but  not  treated 

1137 

4092 

45  (7 

1535 

t  182 

E  Examinations  under  Employment  Byelaws  ... 

452 

483 

587 

557 

(112 

1  Miscellaneous  Inspections 

150 

1 15 

88 

140 

188 

fraction  Clinics 

1370 

1810 

19-21 

2344 

27  <  • ! 

ntal  Clinics— Treatment  only 

18020 

19103 

18000 

18394 

1 801  >8 

thopanlic  Clinics 

140 

1 59 

171 

195 

1 79 

Tmal  Examinations  for  Mental  Deficiency 

187 

138 

1 50 

1 58 

9  1 

ral  Clinic  Inspections 

7114 

cos 

588 

852 

000 

Rav  Treatment 

80 

49 

82 

3] 

II 

aeumatism  and  Heart  Clinic 

•21(1 

242 

mi 

159 

121 

itrition  Clinic 

771 

1030 

Iti.  Special  attention  is  drawn  to  the  figures  set  out  in  the  table  on  page  do 9, 
ating  to  the  numbers  of  non-school  cases  treated  at  school  clinics.  Payment  in 
'pect  of  these  cases  is  made  by  the  appropriate  committees  to  the  Education 
mmittee.  It  is  as  well,  however,  to  point  out,  in  these  days  when  criticism  of 
pen  dit  ure  on  school  medical  departments  is  not  unknown,  that  much  of  the  work 
:ne  in  school  clinics  by  members  of  the  staff  of  the  school  medical  department 
undertaken  on  behalf  of  classes  of  the  population  other  than  school  children. 

17.  Notes  on  various  activities  of  the  clinics  are  appended. 

Minor  Ailments. 

IS.  There  is  nothing  noteworthy. 

Visual  Defects. 

lfi.  The  figures  in  Table  IV,  Group  II,  refer  solely  to  children  attending 
mentary  schools.  The  total  amount  of  work  done  at  special  ophthalmic  clinics 
shown  below. 


Ophthalmic  Clinic. 


Cases. 

Attendances. 

Spectacles 

Prescribed. 

Elementary  School  Children  ... 

2028 

2700 

1514 

Special  School  Children 

01 

85 

40 

Secondary  School  1  Tipi  Is 

•218 

280 

1(18 

Children’s  Homes  cases 

10 

14 

9 

C  hildren  und^r  5  years 

1(11 

287 

107 

Blind  Trainees  ... 

0 

0 

_ 

Out  Relief  cases 

•217 

in 

197 

Totals 

2701 

3789 

2041 

-<>.  Reference  was  made  in  last  year’s  Report  to  the  large  increase  in  this 
pe  of  work  during  1934.  During  1935,  a  further  large  increase  has  to  be  noted, 
■ns  fact  is  important  because,  owing  to  the  nature  of  these  cases,  only  a  small 


number  can  be  dealt  with  in  a  clinic  session.  The  special  reasons  for  the  in¬ 
creasing  demand  for  ophthalmic  clinic  work  were  dealt  with  in  last  year’s  Report 
and  it  is  only  desired  to  point  out  the  rapid  increase  in  Public  Assistance  Out- 
Relief  cases  from  H>2  attendances  in  1031  to  20(5  in  1934  and  411  in  1935. 

21.  The  types  of  case  dealt  with  at  the  ophthalmic  clinics  are  shown  in  the 
appended  summary.  From  this  summary  all  adult  cases  are  omitted. 

Summary  of  Conditions  Found. 


Number  of 

Condition.  Examples.- 

Emmetropia  ....  ....  ....  ....  ....  ...  104 

Hypermetropia  ....  ....  ....  ....  ....  ....  211 

Hypermetropic  Astigmatism  ....  ....  ....  ....  (535 

Myopia  ....  ....  ....  ....  ....  ....  ....  234 

Myopic  Astigmatism  ....  ....  ....  ....  ....  27S 

Mixed  Astigmatism  ....  ....  ....  ....  ..  .  171 

Convergent  Strabismus  ....  ....  ....  ....  ....  405 

Divergent  Strabismus  ....  ....  ....  ....  ....  22 

Corneal  Nebulae,  Etc .  ....  ....  ....  ....  is 

Cataracts  ....  ....  ....  ....  ....  ....  ....  12 

Retinitis  ....  ....  ....  ....  ....  ....  ....  2 

Nystagmus  ....  ....  ....  ....  ....  ....  9 

Interstitial  Keratitis  ....  ....  ....  ....  ....  2 

Optic  Atrophy  ....  ....  ....  ....  ....  ....  3 

Congenital  Defects  other  than  Cataracts  ....  ....  7 

Other  Conditions  ....  ....  ....  ....  ..  .  ....  19 

Total  ....  ...  ....  ....  ....  2132 


22.  The  scheme  for  the  provision  of  spectacles  continues  to  operate  most 
successfully.  Under  this  scheme — 

1.  One  thousand  live  hundred  and  one  pairs  of  spectacles  were  supplied  on 

new  prescriptions  issued  at  our  ophthalmic  clinics. 

2.  Seventy-three  pairs  of  spectacles  were  supplied  on  renewal  of  previous 

prescriptions. 

3.  Three  pairs  of  spectacles  were  supplied  on  prescriptions  issued  elsewhere 

than  at  school  clinics. 

4.  One  hundred  and  seventy  minor  repairs  were  undertaken. 


In  no  case  did  the  Education  Committee  pay  any  portion  of  the  cost. 


L><>7 

23.  It  is  of  special  interest  to  note  that  two  types  of  spectacle  frames  are 
ailable  under  the  Contract.  Parents  are  offered  the  choice  of  saddle  bridge 
pe  or  pad-bridge  type  frames.  It  is  gratifying  to  note  that  although  the  price 
the  pad  bridge  t\pe  is  higher  1  ,(>5(j  parents  elected  to  provide  this  frame  while 

lly  si  chose  the  less  efficient  saddle-bridge  type. 

Nose,  Throat  and  Ear  Defects. 

24.  A  table  is  printed  to  show  the  amount  of  work  undertaken  at  the  special 
ral  clinics. 


Aural  Clinic,  1935. 


Disease. 

Cases. 

Attendances. 

Operation 

Required. 

Operation 

Performed. 

Otitis  Media 

227 

707 

1  To 

Other  Defects 

308 

Oil 

321 

1H2 

Totals  ... 

HITS 

404 

27‘d 

25.  l  he  Education  Committee  do  not  make  any  direct  provision  for  operative 
atment  of  tonsils  and  adenoids.  The  figures  printed  in  Table  IV,  Group  III, 
•resent  only  a  fraction  of  the  total  number  of  operations  carried  out  in  the  city  ; 
s  not  possible  to  secure  reliable  information  as  to  the  number  of  operations 
lertaken  privately  or  in  institutions. 


Dental  Defects. 

2<>.  Statistics  relating  to  work  done  by  dental  officers  among  school  children 
printed  in  Table  V,  page  293.  In  addition  to  the  work  summarised  in  this 
Je  an  increasing  amount  of  work  is  undertaken  in  connection  with  patients  in 
erent  categories  and  of  all  ages  referred  by  other  departments  of  the  Health 
vice.  A  summary  of  this  work  is  appended.  1'he  summary  does  not  include 
k  done  by  a  dental  officer  who  v  isits  the  Cottingham  Tuberculosis  Sanatorium 
•  e  every  week. 


Dental  Treatment  of  Non-School  Cases. 


Children  under 

5  years. 

Expectant  and 
Nursing  Mothers. 

Tuberculous 

Cases.* 

Children’s 
Homes  Cases. 

Out  Relief 
Cases 

r  dealt  with  ... 

484 

(ill* 

13 

81 

2S2 

Bnces 
•  ions — 

042 

2023 

08 

115 

1 .404 

't-mporary  Teeth 

1037 

_ 

2 

•’ermaneut  Teeth 

— 

.3020 

104 

41 

1003 

■eniporarv  Teeth 

14 

t'erinanent  Teeth 

102 

37 

Operations  . 

is  nation  ot  General 

284 

355 

8 

20!) 

? aesthetics 

2( )() 

803 

7 

3 

1 1!) 

- - - - - 

•  Cases  seen  at  Clinics  only  :  cases  seen  at  Sanatorium  not  included. 
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-7.  In  order  to  illustrate  the  increased  scope  of  activities  under  the  dental 
scheme  during  the  last  ten  years  two  further  tables  are  given. 


Routine  Dental  Inspections. 


Age  Groups. 

15)26. 

19211. 

1932. 

1 935. 

years  and  under 

_ 

4018' 

4980 

5664 

<; 

3471 

1191 

1705 

5032 

7 

34115 

4320 

4879 

547 1 

s 

2408 

5370 

51 73 

5678 

9 

205 

4445 

0015 

5360 

in 

— 

2288 

5488 

5622 

1 1 

— 

1346 

5761 

5362 

12 

— 

1296 

1938 

5203 

13 

— 

1 55  l 

3610 

5059 

1 1 

— 

23 

380 

038 

15 

Hi 

::: 

3 

93 

Totals . 

9612 

2885  1 

44944 

49182 

Av 

erage  per  session 

53  1 

108  1 

125 

. 

123 

Dental  Treatment. 


1926. 

1929. 

1932. 

1935. 

School 

All 

School 

All 

School 

All 

Children. 

Cases. 

Children. 

Cases. 

Children. 

Cases.  £ 

Cases  treated  ... 

9195 

12438 

12930 

17853 

19103 

17124 

18603  1 

Attendances 

11486 

17649 

1 8635 

25199 

28743 

25850 

30902  1 

Fillings .  . 

2156 

3306 

3340 

6238 

G558 

5131 

5288  1 

Extractions 

-2818 

26870 

20518 

33292 

39708 

28885 

36762  ■ 

Other  Operations  . 

GGO 

879 

973 

3609 

4036 

5245 

6123 

Av  erage  attendance  per  session 

10-5 

1  l  -9 

12-5 

10-0 

11-4 

9-8 

1 1  -8  ' 

28.  It  is  hoped  that  during  1936  it  will  be  possible  to  introduce  a  scheme  for 
the  routine  dental  inspection  and  treatment  of  pupils  attending  various  schools 
for  higher  education.  Hitherto  treatment  has  been  provided  on  application  by 
parents  who  were  required  to  demonstrate  their  inability  to  provide  private  treat-  : 
ment.  The  position  has  now  been  reached  in  Hull  that,  for  several  years  past, ; 
we  have  been  able  to  inspect  all  elementary  school  children  yearly  and  to  treat  all :  < 
who  accept  the  offer  of  treatment.  A  very  good  case  can  be  made  out  for  extending  Ji 
the  benefits  of  the  dental  scheme  to  pupils  in  the  secondary  type  of  school  and  | 
this  can  now  be  done  without  prejudice  to  the  interests  of  the  elementary  children.  | 
Under  existing  conditions  the  elementary  school  child  who  proceeds  to  a  secondary  fi 
school  at  the  age  of  eleven  years  ceases  to  participate  in  the  benefits  of  the  routine  K\ 
dental  inspection  and  treatment  which  were  provided  while  he  attended  the  jt 
elementary  school. 

29.  The  question  of  the  response  to  routine  dental  inspection  and  treatment  h 
has  been  dealt  with  in  several  previous  reports  of  the  School  Medical  Officer.j  i. 
About  nine  years  ago  systematic  efforts  were  commenced  with  the  object  of  reducing!  h 
the  number  of  “  casual  ”  cases  with  the* result  that  to-day  the  number  of  these  j 


;a$es  treated  in  Hull  is  amongst  the  lowest  in  the  country.  The  degree  of  efficiency 
,f  a  school  dental  service  depends  upon  the  establishment  of  a  high  rate-  of 
Icceptance  of  routine  treatment.  The  more  complete  that  acceptance  of  routine 
treatment  becomes  the  less  need  there  is  for  the  treatment  of  casuals.  In  Hull 
pproximately  a 7  per  cent,  of  those  found  at  routine  inspection  to  require  treat¬ 
ment  actually  received  treatment  at  the  clinics.  It  is  to  be  regretted  that  many 
jarents  after  acceptance  of  clinic  treatment  fail,  without  adequate  reason,  to 
knsure  that  their  children  keep  the  appointments  for  treatment.  In  the  Annual 
feport  of  the  Medical  Officer  of  the  Board  of  Education  the  percentage  of  children 
squiring  treatment  and  who  have  such  treatment  carried  out,  prcsumablv  by  School 
•ental  Officers,  varies  from  o!M)  in  County  Boroughs  to  7<S •3  in  London.  Cn- 
Drtunately  these  figures  cannot  be  used  as  a  basis  for  comparison  in  the  various 
reas  because  casual  cases  in  which  the  acceptance  rate  is  100  per  cent,  arc  not 
town  separately  from  routine  cases. 

It  is  important  to  bear  these  considerations  in  mind  when  assessing  the 
blue  of  dental  statistics  and  there  is  justification  for  the  opinion  that  ►  the 
■spouse  in  Hull  to  routine  dental  inspection  and  treatment  is  as  good  as  the 
cerage  in  the  country.  The  response,  however,  is  very  far  from  being  as  good 
.  it  should  be  after  twenty-two  years  of  dental  inspection  in  the  city.  It  is  to 
:  feared  that  there  is  a  considerable  section  of  the  population  which  is  impervious 
■  anv  argument,  except  the  argument  of  pain,  in  relation  to  dental  treatment, 
f  the  thousands  of  children  whose  parents  yearly  indicate  that  they  will  arrange 
r  treatment  by  their  own  dentist,  only  a  very  small  percentage  indeed  ever 
sit  a  dentist,  and  when  they  do,  it  is  almost  invariably  with  a  view  to  relieving 
othache,  and  not  with  the  object  of  receiving  complete  conservative  treatment, 
rme  parents  accept  clinic  treatment  one  year  and  refuse  it  the  next.  It  seemed 
obable  that  the  investigation  of  this  type  of  case  might  prove  specially  useful 
am  the  point  of  view  of  remedying  any  faults  in  our  system  and  those  who  are 
terested  will  find  a  report  of  a  small  scale  enquiry  in  an  Appendix,  page 


Orthopaedic  and  Postural  Defects. 

30.  Certain  particulars  of  the  treatment  of  these  defects  will  be  found  in 
ible  IV,  page  202.  The  statement,  however,  is  very  incomplete,  and,  therefore, 
iditional  details  are  given  below.  Work  of  a  similar  character  is  undertaken  at 
e  Park  Avenue  Special  School  and  is  referred  to  on  page  280. 

It  should  be  noted  with  regard  to  the  appended  tables  that,  as  the  Central 
rthopadic  (  linic  is  under  the  administrative  control  of  the  Education  Com- 
otee,  statistics  relating  to  all  categories  of  patients  are  presented  here.  On  the 
i'Cr  hand,  as  the  East  Hull  Orthoptedic  Clinic  is  administered  by  the  Health 
'mmittee,  statistics  relating  only  to  school  children  are  given. 
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Central  Orthopaedic  Clinic,  1935. 


(/I)  Inspections  and  Re-inspections  by  Orthopcedic  Surgeons. 


Committee  Responsible. 


Type  of  Case. 

— 

— - 

- 

Education. 

M.  &  c.w. 

Tuberculosis. 

Health. 

Children’s  Care. 

Pub.  Assistance. 

"d 

. 

X3 

T) 

• 

•o 

*d 

>  '/> 
o 

OJ  </) 

>  o 

<U  -/I 

C 

V 

S  2 

Cj  n 

<v 

s  2 

t/l 

c 

c 

>  T 

z 

>  <A 

> 

c 

V 

A 

X,  * 

4-> 

A  « 

*-> 

A  « 

_ 

A  « 

7  rj 

JJ 

< 

u 

< 

< 

V 

< 

Deformities — 

Rickets 

4 

.”>2 

8 

32 

— 

— 

i 

1 

— 

— 

— 

_ 

Spinal  Curvature  ... 

s 

r»n 

— 

2 

i 

1 

i 

8 

— 

— 

Infantile  Paralysis 

12 

1  12 

4 

28 

— 

•  > 

•_> 

20 

— 

— 

2 

15 

Other  f  orms 
Tuberculosis — 

(V.) 

1122 

34 

i  r>o 

9 

11) 

5 

1 1 

i 

i 

18 

51 

Spine 

1 

.") 

— 

— 

«) 

~ 

— 

— 

— 

— 

— 

— 

Hip 

- 

7 

— 

i 

T 

— 

— 

— 

— 

— 

2 

Other  Bones  Sc  Joints 

1 

pi 

— 

2 

12 

— 

— 

— 

— 

— 

— 

Totals 

07 

.v.n 

411 

•>•>  " 

G 

36 

V) 

00  1  1  1  1 

20 

71 

Total  new  cases — 179.  Total  attendances  for  inspection — 974. 


(B)  Treatments  Given. 


Form  of  Treatment. 

Committee  Responsible. 

Education. 

M.  &  C.W. 

Tuberculosis.  Health. 

Children's  Care. 

'  it 

Pub.  Assistance. 

Massage 

2201 

334 

11  87 

122 

Electrical 

240 

o 

1  15 

— 

07 

Remedial  Exercises  ... 

3503 

334 

7  04 

— 

122 

Other  ... 

340 

48 

2  88 

— 

4 

Totals 

0380 

718 

21  |  284 

— 

345 

Total  number  of  treatments  given — 7.74S. 


East  Hull  Orthopaedic  Clinic,  1935. 


(.4)  Inspections  and  Re-inspections  by  Orthopcedic  Surgeons. 


Type  of  Case. 

New  Cases. 

- 

Attendances. 

Deformities : — 

Rickets  ...  ...  ...  . 

— 

Spinal  Curvature 

— 

— 

Infantile  Paralysis  ... 

2 

<il 

Other  Forms 

20 

1 05 

Tuberculosis : — 

Spine  ... 

— 

Hip 

— 

1 

Other  Bones  and  Joints 

.» 

4 

Totals  . 

33 

23, 

- - - 

(B)  Treatments  Given. 


Form  of  Treatment. 

Massage 

2000 

Electrical . 

1232 

Remedial  Exercises 

2001 

Other  . 

,05 

Total . 

037*8 

I 


Heart  Disease  and  Rheumatism. 

31  This  clinic  is  not  a  “  treatment  "  clinic  in  the  narrow  sense  of  the  word, 
i  it-  activities  nevertheless  can  he  most  appropriately  referred  to  in  this  section. 

The  table  printed  below  shows  the  amount  of  work  done. 

A  special  note  on  Heart  Disease  and  Defect  is  printed  in  an  Appendix,  page 


School  Children. 

Children  under  5  years. 

Totals. 

Cases. 

Attend. 

Cases. 

Attend. 

Cases. 

Attend. 

Rheumatic  Pains  or  Arthritis — 

(a)  with  heart  affection 

1.1 

80 

13 

Ml 

(fc)  without  heart  affection  ...  . 

].-> 

73 

i 

i 

It) 

74 

Rheumatic  Chorea — 

(a)  with  heart  affection 

i:> 

•  ) 

1  .  ) 

(b)  without  heart  affection 

Cl 

»>•> 

— 

C, 

22 

Rheumatic  Carditis  without  (1)  or  (2)  above  ... 

2 

Tc. 

2 

!  C» 

Congenital  Heart  Disease 

12 

1  In 

!• 

20 

21 

1 37) 

functional  Heart  Disorder 

24 

:>4 

4 

28 

;><  i 

so  Rheumatism  or  Heart  Disease  or  Disorder... 

32 

•  l.l 

1 

33 

;,8 

r 

Totals 

KM) 

4  .SO 

!■> 

2d 

121 

4.VJ 

Tuberculosis. 

32.  Education  for  forty  to  sixty  children  undergoing  resident  treatment  is 
ovided  at  Cottingham  Sanatorium.  Children  suffering  from  quiescent  bone  or 
at  tuberculosis  are  admitted  to  the  Park  Avenue  School  and  the  Open  Air 
aool  makes  provision  for  a  number  of  quiescent  pulmonary  and  other  tvpes  of 
■e.  No  infectious  cases  attend  these  schools. 

Treatment  by  Artificial  Light. 

33.  T  his  type  of  treatment  is  provided  under  the  interavailabilitv  scheme  by 
Maternity  and  Child  Welfare  Department.  Little  use  was  made  of  the 

ilities  during  the  year. 


Condition. 

Number. 

Lamp. 

Result. 

Debility 

.  i 

M.V. 

)  Improved 

Skin  Disease’s 

M.V. 

y  Not  improved 

Other .  . 

M.V. 

J  Cancelled  . 

4 

M.V.  Mercury  Vapour. 


1  he  usual  complete  course  involved  twelve  treatments.  Several  <  hildren  had 
"at  courses.  Although  the  Mercury  Vapour  Lamp  was  used  in  each  case  other 
ips  were  occasionally  used,  in  addition,  for  short  courses. 


VIII.  INFECTIOUS  DISEASE. 


34.  The  incidence  of  the  more  important  diseases  is  shown  below. 


Incidence  o!  Infectious  Diseases. 


Disease. 

1st 

Quarter. 

2nd 

Quarter. 

3rd 

Quarter. 

4th 

Quarter. 

Total 

193.'>. 

Total 

1931. 

Scarlet  Fever 

OK 

74 

80 

200 

407 

458 

Diphtheria 

2(  )0 

102 

83 

174 

508 

048 

Typhoid  Fever  ... 

— 

— 

— 

— 

— 

O 

Poliomyelitis 

— 

— 

— 

— 

— 

i 

Cerebro-Spinal  Fever  ., 

•> 

1 

1 

1 

3 

Encephalitis  Lethargies 

— 

— 

— 

— 

Smallpox 

— 

— 

— 

— 

_ 

_ 

Chickenpox 

458 

402 

300 

200 

1 480 

1110 

Figures  for  the  non-notifiable  infectious  diseases  are  not  given  because, 
although  much  information  is  available,  it  is  not  complete  or  entirely  reliable. 
There  was  a  fairly  large  epidemic  of  German  Measles  towards  the  end  of  the  vear. 

35.  Diphtheria  of  a  very  serious  type  lias  been  prevalent  in  Hull  for  the 
last  few  years  and  many  deaths  have  occurred  in  consequence.  It  is  gratifying 
to  note,  however,  that  the  number  of  cases  fell  from  887  in  1934  to  048  in  1935, 
and  that  the  number  of  deaths  decreased  from  38  to  9. 

36.  Efforts  to  deal  with  the  diphtheria  problem  by  means  of  Schick  testing 
and  immunisation  have  continued  throughout  the  year.  The  response  to  the  effort 
can  only  be  described  as  very  disappointing,  and  taking  into  account  the  number 
of  school  entrants  in  one  year  the  figures  hold  out  no  prospect  of  securing  immunity 
in  more  than  a  mere  fraction  of  the  school  population. 


Schick  Tested. 

Immunised. 

Re-Testec 

1. 

Re- Immunised. 

No. 

Negative. 

Positive. 

No. 

Negative. 

Positive. 

Clinics 

1147 

541 

558 

597 

(20  without  test) 

418 

302 

18 

18 

Schools 

1088 

188 

807 

888  (24  do.) 

251 

240 

9 

— 

Children’s  Homes  ... 

■>*> 

24 

1 

12  (1 1  do.) 

9 

9 

226( ) 

1  • 

1 420 

1 407  (55  do.) 

078 

01 1  27 

18 

37.  Certificates  in  accordance  with  the  Education  Code  were  issued  in  respect  > 
of  four  departments  in  which  t  lie  abnormally  low  attendance  (less  than  60  percent.) 
was  reasonably  attributable  to  the  prevalence  of  infectious  disease.  The  total  i 
number  of  weeks  during  which  the  low  attendance  prevailed  in  the  four  depart-  i 
ments  was  four  and  the  disease  concerned  was  Measles. 


Mortality  Anions  School  Children. 


3S.  The  table  presented  below  shows  the  causes  of  death  in  children  between 
he  ages  of  live  and  fourteen  years,  i.e.,  children  who  were  eligible  by  age  for 
ittendance  at  an  elementary  school  at  the  date  of  death.  (  hildren  aged  fourteen 
•ears,  but  exempt  by  age,  are  not  included. 


Causes  of  Death,  1935. 


Disease  or  other  Cause. 


Number. 


Percentage  of  Deaths 
from  all  Causes. 


''Typhoid  Fever 
Common  Measles 
Infectious  ^  Scarlet  Fever  ... 

Diseases.  |  Whooping  Cough 

Diphtheria 
Cerebro-Spiral  Fever  ... 

f  Pulmonary  Tuberculosis 
Tuberculosis ■(  Tuberculous  Meningitis 

L  Other  Tuberculous  Diseases 

Syphilis 

Cancer.  Malignant  Disease 
Diabetes 

Heart  Disease  ... 

T>  .  f  Broncho- Pit 'union i a 
1.’,™.”°'  j  Pneumonia  (Other  forms) 
pother  Respiratory  Diseases 

Peptic  Ulcer 
Diarrhoea 
Appendicitis 
Digestive  Diseases 
Acute  and  Chronic  Nephritis 

,  f  Drowning 

\  lolence.  <  n,,  ,  , 

\ Other  \  lolencc 

Other  Causes 


Total 


I 

10 

1) 


I  I 

:w 
•>  .-> 
•>  .•> 

10-1 

•» ... 

.')■() 
(i-7 
■<> 
•>  ... 
•>  .•> 
i  T 
0*0 
7-9 
:!-4 

II 
I  1 
1-1 
4-:. 


11 
1 1  i 
101 


80 


Oo-o 


j*  1 7  -0 


I  -I 
0  0 

1 

>•12  *4 

J 

1  1 

II 
4-r> 


}■« 

10*1 


It  is  of  interest  to  note  that  t he  number  of  deaths  in  each  year  from  1929  to 
*35  has  been  loo,  1  IS,  140,  159,  141,  117  and  89.  The  fall  in  1935  is  almost 
itirely  explained  by  the  decrease  in  deaths  due  to  diphtheria. 


IX.  OPEN  AIR  EDUCATION. 

39.  Apart  from  the  Open  Air  School  to  which  reference  is  made  on  page  31, 
-iere  i-  no  established  provision  for  open  air  education,  for  example,  in  playground 
asses,  school  journeys  and  school  camps.  In  1935,  however,  a  great  deal  of 
tention  was  given  by  the  Education  Committee  to  the  question  of  school  camps 
id  camp  schools  and  there  is  a  likelihood  that  during  1930  some  definite  steps 
ill  be  taken  by  the  Committee  to  initiate  activities  of  this  type. 

4b.  In  193.),  on  the  initiative  of  the  Lord  Mayor,  a  voluntary  fund  was  raised 
celebration  of  the  late  King’s  I  ubilee,  with  the  object  of  sending  children  to  camps. 
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Although  the  fund  was  a  voluntary  one,  the  scheme  was  warmly  supported  by  the 
(  ommittee.  The  administration  of  the  scheme  was  undertaken  by  a  committee 
composed  of  members  of  the  Education  Committee,  teachers  and  officials. 

Mr.  George  Chipperlield,  the  secretary  of  the  special  voluntary  fund  com¬ 
mittee,  has  supplied  the  following  short  note. 

“  HOLIDAY  CAMPS,  1935. 

During  the  Summer  four  camps  on  the  East  Coast  of  Yorkshire  were  occupied 
by  Hull  children.  The  first  party  of  children  left  Hull  on  the  29th  June,  and  the 
last  two  camps  were  vacated  on  the  2Xth  and  30th  September,  respectively. 

Members  of  the  St.  John  Ambulance  Brigade  were  in  attendance  at  the  camps 
and  rendered  valuable  service. 

The  following  figures  give  particulars  of  the  attendance  at  the  camps  used. 


Camps. 

Period 
( )c<;upic*d. 

Children  in 
Residence. 

Traching-Staft 
in  Charge. 

Cowden  ... 

10  weeks 

1500 

00 

Kolston  .. 

1  1 

se>o 

(jO 

Kilnsea  ... 

1 1 

1201 

70 

Mappleton 

o 

370 

21 

Totals 

34  weeks 

4120 

250 

It  only  remains  to  be  recorded  that  on  the  whole  the  weather  was  excellent 
throughout  the  camp  period  and  the  children  enjoyed  their  holiday  in  such  a 
manner  that  it  will  probably  remain  a  happy  memory  throughout  their  lives.” 

X.  PHYSICAL  TRAINING. 

41.  A  report  on  this  work  compiled  by  the  Organiser  of  Physical  Training  is 
printed  in  an  Appendix,  page  313.  The  school  medical  service  in  Hull,  as  else¬ 
where,  welcomes  the  signs  of  a  wider  appreciation  of  t lie  importance  of  this  educa¬ 
tional  activity. 


XI.  PROVISION  OF  MEALS. 

42.  The  School  Medical  Department  maintains  a  close  interest  in  the  general 
arrangements  for  the  provision  of  meals.  During  the  year  there  was  one  experi¬ 
ment  in  the  menus  which  is  of  special  general  interest.  Boiled  fish  was  served  in 
the  menu  for  Friday.  The  reception  on  the  part  of  the  children  showed  that  fish 
cooked  in  this  manner  was  not  universally  popular.  Ii  should  be  stated  that  the 
fish  was  excellent  in  quality  and  well  cooked.  It  appears  that  in  Hull  many 
children  do  not  like  boiled  fish  ;  they  like  only  fried  fish.  They  prefer  boiled  fish, 


■however,  to  soup  as  an  alternative.  After  a  trial  lasting  about  a  year,  it  was 
decided  early  in  1936  to  continue  the  use  of  boiled  lish ,  but  to  add  to  the  sauce 
served  with  the  fish  certain  Ilavonring  agents  to  make  the  meal  more  appetising 
to  the  children. 

Meals  are  served  in  twentv-five  centres.  Some  interesting  information  is 
;iven  in  the  tables  below. 


Provision  of  Meals,  1935. 


Total  meals  supplied 

Dinners,  1 .0 1  1  ,(SK9 

;  Milk. 

256,105. 

Largest  number  of 

Largest 

number  of 

M'Hitb. 

meals  in  one  week. 

children  fe 

d  in  one  week. 

Dinners.  Milk. 

I  )inners. 

Milk. 

January 

2 1  st  i,*' 

f'.t  ititl 

>114  1 

1(1711 

February 

21684 

(11  7b 

188:; 

1080 

March  ... 

21776 

6014  1 

{005 

1000 

April 

21215 

587 1 

58:54 

10311 

M.iv 

21  1115 

5080 

587.0 

1  ( X 15 

1  line 

21359 

7.4J8 

{800 

1071 

tulv 

21574 

{888 

070 

August  ... 

1700b 

4:587. 

{057 

844 

September 

2<  >25  4 

4!i(il 

{058 

s:{:{ 

October. . . 

2(  )908 

4850 

{782 

855 

November 

2(  )285 

(7)8J 

>005 

824 

December 

•ji  in  n» 

48:511 

3785 

930 

Froviiion  of  Meals,  1928  1935. 

Year. 

Total  Diuiu-rs  supplied. 

1926 

51 7624 

1037 

645843 

1928 

751731 

1020 

694833 

1930 

651931 

1931 

584192 

1933 

866195 

1933 

982208 

1934 

955700 

1935 

1011681) 

A  general  survey  relating  to  certain  matters  connected  with  the  provision  of 
meals  will  be  found  in  an  Appendix,  page  295. 

til  CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE 
OFFICERS  AND  VOLUNTARY  BODIES. 

-h'5.  1  he  co-operation  of  parents  varies  a  great  deal.  It  varies  as  regards  the 

YPe  of  school,  the  age  of  the  child,  the  influence  of  the  head  teacher  and  the 
•articular  matter  in  which  co-operation  is  sought.  There  can  be  no  doubt  that, 

•  !  the  whole,  in  Hull  the  parents  do  co-operate  in  a  satisfactory  manner.  There 
'  ‘°,,rn  t°r  an  improvement,  however,  in  regard  to  the  attitude  towards  routine 
i'  nt  d  treatment  and  attendance  tor  minor  ailments  treatment  during  the  periods 
^hen  ><  bools  are  closed  and  when  the  influence  of  teachers  is  not  available. 


44.  Once  again  it  is  a  pleasure  to  acknowledge  with  gratitude  the  willing 
co-operation  and  able  assistance  rendered  by  the  teachers  in  the  work  of  t he 
school  medical  department. 


45.  The  Superintendent  School  Officer  and  his  staff  have  rendered  most 
valuable  assistance  in  many  directions. 


46.  The  table  printed  below  summarises  (at  31st  December,  1935,  by  way  of 
example)  the  reasons  for  absences  extending  over  a  period  of  three  months  or  1 
more.  The  table  omits  certified  cases  of  mental  deficiency  which  were  of  such 
low  grade  as  to  have  necessitated  notification  to  the  Local  Control  Authority.  It 
omits  also  children  resident  in  institutions,  such  as  the  Cottingham  Sanatorium, 
where  education  is  provided. 


Absence  for  3  months  or  more  (December,  1935). 


Children  who  have  not  com-  i* 

menced  attendance  or  are 


Children  who  have  attended  school. 

permanently  excluded. 

Boys. 

Girls. 

Boys. 

Girls. 

Heart  Disease 

- 

3 

i 

3 

Acute  Rheumatism  ...  . 

t 

i 

Chorea 

() 

\) 

— 

Active  Tuberculosis  (Pulmonarv) 

1 

.{ 

— 

—  | 

Active  Tuberculosis  (Bones  and  Joints) 

1 

i 

2 

Other  Active  Tuberculosis 

2 

— 

-- 

Eye  Diseases 

1> 

i 

— 

- 

Respiratory  Diseases 

3 

— 

3 

Ear  Diseases 

i 

_ 

Infectious  Diseases 

r> 

4 

— 

— 

Skin  Diseases 

4 

7 

— 

— 

Epilepsy  ... 

- 

l 

2 

1 

Anaemia  and  Debility 

1 

ID 

T 

Accident 

<) 

i 

— 

-  1 

Orthopaedic  Crippling 

3 

(i 

i 

8 

Mental  Deficiency 

— 

i 

') 

8 

Other  Diseases 

1 1 

12 

4 

■» 

Totals 

00 

“7 

24 

24 

1 

47.  Several  voluntary  bodies  continue  to  render  most  valuable  aid  directly 


or  indirectly  in  connection  with  the  activities  of  the  School  Medical  Department. 


4<S.  During  1935,  t he  Hull  Children’s  Clothing  Fund  distributed  2,327  pairs 
of  boots  and  2,327  pairs  of  stockings  to  children.  In  addition,  32  children  were 
provided  with  various  other  articles  of  clothing  and  t lie  parents  of  50  other 
children  were  persuaded  by  the  Committee  of  the  Fund  to  provide  suitable  clothing 
for  their  children. 


49.  The  National  Society  for  the  Prevention  of  Cruelty  to  Children  lent  their 
valuable  aid  in  connection  with  cases  of  ordinary  neglect,  uncleanliness  and  failure 
to  provide  adequate  medical  treatment. 


50.  In  connection  with  the  orthopaedic  scheme  the  work  has  been  very  greatly 
helped  by  the  financial  assistance  provided  to  parents  in  respect  of  the  purchase 
if  surgical  apparatus  such  as  >pecial  boots  and  irons.  Such  assistance  amounted 
in  case-  of  individual  children  to  sums  as  high  .is  several  pounds.  The  following 
voluntar\  bodies  assisted  in  this  work. 

Poor  Bairns'  bund  ....  do  cases. 

Guild  of  Brave  Poor  Idlings  17  cases. 

British  Legion  ....  ....  ....  1  case. 

51.  The  Trustees  of  the  \V.  \Y.  Tasker  Fund  once  again  placed  at  the  entire 
liscreti'  ii  of  the  School  Medical  Department  as  regards  selection  of  children  a 
considerable  sum  of  money  to  be  utilised  in  sending  children  for  holidays  in  the 
ountrv.  Xo  less  than  170  children  were  sent  on  holiday  for  periods  ranging  from 
wo  to  four  weeks. 

52.  The  activities  in  connection  with  the  Lord  Mayor’s  Jubilee  Voluntary 
hind  have  been  referred  to  on  page  273. 


XIII.  BLIND,  DEAF  AND  EPILEPTIC  CHILDREN. 

53.  The  methods  of  ascertainment  and  disposal  of  children  who  are  defective 
vithin  the  meaning  of  Part  V  of  the  Education  Act,  1921,  have  been  dealt  with 
mlly  m  previous  Reports. 

The  methods  of  ascertainment  remain  adequate.  The  methods  of  disposal 
emain  inefficient  in  certain  directions  through  the  inadequacy  of  special  school 
ccommodation.  One  of  the  results  of  the  inadequacy  of  the  special  school 
ccommodation  for  educable  mentally  defective  children  is  of  very  considerable 
mportance  from  the  social  aspect.  Linder  the  existing  law,  educable  mentallv 
efective  children  who  never  attend  a  Special  School  cannot  be  notified  to  the 
:.ocal  Control  Authority  under  the  Mental  Deficiency  Acts.  Therefore,  much  of 
the  work  devoted  to  ascertainment  is  wasted. 

Figures  relating  to  special  groups  of  children  are  printed  in  Table  III,  pages 
190  and  291.  The  children  referred  to  in  this  table  are  resident  in  the  city,  or  are 
naintained  on  the  responsibility  of  the  Education  Committee  at  special  schools 
utside  the  area,  or  are  patients  in  institutions  belonging  to  the  Corporation. 

l)  Ascertainment  and  Disposal. 

Menially  Defective  Children. 

•j4.  Formal  examinations  in  connection  with  the  possibility  of  mental  defect 
'ere  undertaken  in  151  cases  and  the  findings  arc  set  out  below. 
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Mental  Deficiency  Examinations. 

Idiots — Notified  to  Local  Control  Authority  ....  ....  1 

Imbeciles — Notified  to  Local  Control  Authority  ....  12 

Low  Grade  Feeble  Minded  -Notified  to  Local  Control 

Authority  ....  ....  ....  ....  ....  ....  ] 

heebie  Minded  -Suitable  for  Special  School  ...  ....  .72 

Dull  (including  borderline  cases)  ....  ....  ....  ....  75 

Backward  ....  ....  ....  ....  ....  ....  ....  !i 

Total  ....  151 


55.  It  is  very  important,  in  connection  with  the  figures  in  Table  III,  to  stress 
the  fact  that  the  figures  do  not  by  any  means  represent  the  number  of  mentally 
defective  children  within  the  area.  The  table  omits  the  large  number  of  children 
whose  cases  have  been  notified  to  the  Local  Control  Authority  on  account  of 
their  being  ineducable.  It  omits  also,  with  the  exception  of  a  few  cases  shown  as 

at  no  school,”  all  children  under  seven  years  of  age  who  are  mentally  defective 
and  also  all  children  certified  as  feeble  minded  and  now  between  the  ages  of  14 
and  16  years  who,  because  of  the  fact  that  no  accommodation  was  available  in  a 
special  school,  passed  out  of  the  jurisdiction  of  the  Education  Authority  on  their 
leaving  an  ordinary  elementary  school. 

56.  No  less  than  91  children  who  have  been  certified  as  feeble  minded  and 
suitable  for  admission  to  a  special  school  remain  in  attendance  at  elementary 
schools. 


57.  The  total  number  of  children  notified  to  the  Local  Control  Authority 
under  the  Mental  Deficiency  Acts  was  57,  of  whom  39  had  been  in  attendance  at 
the  special  school.  The  number  included  1  idiot,  17  imbeciles,  and  39  feeble 
minded  cases. 

7  liberations  Ch ildren . 

58.  With  practically,  no  exception  all  the  cases  of  tuberculosis  included  in 
Table  III  have  been  under  the  supervision  of  the  Tuberculosis  Department. 

Children  with  Multiple  Defects. 

59.  To  avoid  misunderstanding,  it  should  be  noted  that  the  figures  under  this 
heading  do  not  include  all  children  suffering  from  a  combination  of  serious  defects, 
but  only  children  suffering  from  combinations  of  certain  defects  specified  by  the 
Board  of  Education. 


b)  Special  Schools. 

Osborne  Street  School  for  the  Deaf. 

tin.  A  >ummarv  of  the  position  at  this  school  which  provides  for  day  scholars 
onlv  is  shown  below. 


Boys. 

Girls. 

Total. 

Number  on  Registers  at  3  1st  December,  193’» 

i*.* 

lb 

Number  admitted  during  193  * 

i 

2 

3 

Number  whn  left  at  Hivr.tr>  ... 

2 

til.  Some  years  ago  a  reference  was  made  in  the  Report  to  the  desirability  of 
providing  a  school  in  more  pleasant  surroundings  than  the  present  one,  which  is 
situated  in  the  centre  of  the  city.  The  question  was  raised  in  the  Committee  at 
the  end  of  l!)3.j,  and  there  is  a  prospect  of  a  transfer  to  a  school  on  the  outskirts 
if  the  citv  during  1  dffii. 

r 

Molton  Street  School  for  Mentally  Defective  Children. 

»i2.  The  appended  summary  shows  the  position  at  this  school  at  the  end  of  the 
rear. 


Roys. 

Girls. 

Total. 

Number  on  Registers  at  31st  December,  193'* 

71 

70 

l  ;>< ) 

Number  admitted  during  193 ’> 

10 

23 

47 

Number  permitted  to  leave  before  age  1G  years 

9 

s 

17 

Number  discharged  at  age  10  years  ... 

4 

i 

s 

Number  discharged  as  ineducable 

<i 

3 

9 

Number  left  the  City  ... 

— 

4 

4 

Number  left  to  ordinary*  school 

Number  left  for  other  reasons 

7 

1 

1 

i 

C3.  1  he  fact  that  accommodation  at  this  school  is  inadequate  has  been  referred 

o  in  Annual  Reports  for  several  years,  and  particularly  in  the  Report  for  ]!>34. 
1  he  position  remained  unaltered  during  the  year  except  that  with  the  growth  of 
nousing  estates  on  the  outskirts  of  the  citv.  the  position  becomes  more  aggravated 
•s  re,  trds  the  difficulty  of  arranging  for  children  to  get  to  and  from  the  school. 

*>4.  1  he  (  raft  Classes  which  have  been  in  existence  for  many  years  have  been 

dispensed  with. 

Pan  Avenue  School  for  Physically  Defective  Children. 

'>•>.  I  his  school  now  caters  for  non-resident  children  only. 

*  ertain  details  relating  t<>  the  work  are  printed  below. 


Girls  til 
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Disease 

No.  in 
Dec.,  1934. 

Admitted. 

Discharged. 

No.  in 
Dec.,  1935. 

Infantile  Paralysis  ^sequelae) 

58 

8 

- 

59 

Talipes  Equino-Varus  and  Valgus 

i 

i 

— 

5 

Rachitic  Deformities 

:i 

:t 

Tuberculosis  of  Spine,  quiescent 

0 

4 

i 

9 

Tuberculosis  of  Hip,  do. 

t 

0 

— 

13 

Tuberculosis  of  Knee,  do. 

4 

4 

o 

0 

Tuberculosis  of  Femur,  do. 

! 

— 

i 

Tuberculosis  of  Ankle,  do. 

— 

i 

- 

i 

Ataxia 

o 

•» 

Congenital  Hydrocephalus 

Hemiplegia 

T 

i 

_ 

Spastic  Paralysis  >■ 

Birth  Palsy  J 

Ki 

•> 

5 

13 

Congenital  Dislocation  of  Hip 

1 

— 

— 

1 

Accidental  Dislocation  of  Hip 

1 

— 

— 

1 

Chronic  Osteo-mvelitis 

4 

1 

i 

4 

Amputation — Foot 

1 

— 

l 

Amputation — Leg  ... 

1 

— 

1 

(.(‘ini  Valgum 

1 

i 

2 

— 

Perthe’s  Disease 

2 

2 

— 

Myeloma — Hip 

i 

— 

— 

i 

Amyotonia  Congenita 

! 

i 

Haemophilia 

1 

i 

Spina  Bifida 

Congenital  Deformities  of  Hands  and 

1 

i 

Congenital  Deformities  of  Hands  and  Arms 

i 

i 

Paralysi- — Arm 

I 

— 

— 

i 

Separated  Femoral  Epiphysis 

— 

1 

— 

i 

Infective  Arthritis  Knee  Joint  ... 

— 

i 

— 

i 

Total 

119 

3  2 

•>.) 

129 

Surgical  Apparatus  supplied  ...  ...  ...  ...  ...  ...  ...  ...  ...  95 

Operations  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

Medical  Inspections  at  the  School  ...  ...  ...  ...  ...  ...  ...  ...  479 

Treatments  at  the  School  : — 

Massage  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  (>262 

Electrical  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  5501 

Remedial  Exercises  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  12590 

Plaster  of  Paris  Splints  and  Jackets  ...  ...  ...  ...  ...  ...  ...  73 

Minor  Ailments  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  4280 

Plaster  of  Paris  Splints  made  for  Cottingham  Sanatorium  patients...  ...  ...  ...  2 

Plaster  of  Paris  Splints  made  for  children  not  on  the  School  Register  ...  ...  ...  11 


Discharges  during  the  Year. 

Left  on  attaining  10  years  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Left  to  Ordinary  School  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Left  to  other  Institution  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Allowed  to  leave  oil  obtaining  employment  ...  ...  ...  ...  ...  ...  ...  2 

Discharged — unable  to  derive  further  benefit ...  ...  ...  ...  ...  ...  ...  2 

Left  the  City  .  ...  .  ...  .  ...  ...  ...  3 

66.  During  the  year  no  provision  for  vocational  training  existed.  At  one 
time  a  certain  amount  of  vocational  training  was  given,  but  this  was  discontinued 
some  years  ago,  owing  to  the  fact  that  the  number  of  children  of  suitable  age  had 
greatly  diminished.  With  the  increase  in  numbers  resulting  from  the  change  to  a 
non-resident  school,  a  new  demand  for  vocational  instruction  has  been  created, 
and  it  is  gratifying  to  know  that  provision  for  such  instruction  will  be  made  in  1636. 


Classes  for  Partially  Sighted  Children. 

67.  The  two  classes  continue  their  excellent  work.  For  years  past,  it  has  been  j 
hoped  that  a  third  class  would  be  established,  but  for  various  reasons  this  has  not  i 
yet  taken  place.  There  is  no  doubt  that  the  provision  of  a  third  class  in  the  East  ; 
Hull  area  would  be  a  great  improvement.  The  two  existing  classes  are  situated  i 


I'SI 

n  the  central  and  northern  districts  of  the  city  and  the  necessity  of  sending  children 
>f  this  tvpe  from  1-Last  Hull  to  one  of  these  classes  is  a  matter  which  is  not  free 
rom  anxiety  in  these  days  of  crowded  traffic. 

As  stated  in  previous  Reports,  it  is  to  be  feared  that  while  the  public  arc  fully 
live  to  the  position  of  the  totally  blind  child  or  adult,  the  existence  and  needs 
f  the  partially  sighted  group  are  but  little  appreciated  by  the  lay  public. 

0 A  ir  School. 

(IS.  This  school  continues  to  do  excellent  work.  On  .'list  December,  1935,  the 
umber  of  children  on  the  register  was  30(1  and  the  conditions  responsible  for 
dmission  were  as  follows. 


Delicate  (malnutrition,  debility,  etc.) 

dsy 

Pulmonary  Tuberculosis  (quiescent) 

Non-Pulmonary  Tuberculosis  (quiescent) 

s 

0 

Crippling 

5 

r 

Total 

300 

During  the  year  Id!*  children  were  discharged  from  the 
ajority  on  account  of  their  having  recovered. 

school — the  great 

A  nurse  is  employed  full-time  at  the  school  and  as  seen 

from  the  following 

ble,  she  is  kept  fully  occupied. 

Open  Air  School,  1935. 

General  re-inspections  by  medical  officers 

508 

Inspections  and  re-inspections  by  Aural  Surgeon 

31 

Baths  ....  ....  . 

...  10301 

Cleanliness  inspections 

...  3888 

Weighing  and  measuring  .... 

...  5587 

Number  of  treatments  of  minor  ailments 

...  8060 

Number  of  treatments  of  orthopaedic  defects  .... 

705 

69.  1  he  question  of  the  extension  of  open  air  school  facilities  in  the  country 

nerally  is  receiving  attention  at  the  present  time,  and  it  is  therefore  appropriate 
make  a  few  observations  on  the  experience  of  open  air  school  work  in  Hull 
ice  the  opening  of  the  school  five  years  ago. 

Hull  has  one  open  air  school  with  official  accommodation  for  d7<*.  In  order 
make  full  use  of  the  school,  the  number  on  the  roll  exceeds  300.  Thus  there  is 
Proximately  one  open  air  school  place  per  150  of  the  school  population  a 
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proportionate  provision  which  is  among  the  largest  in  England.  This  fact  is 
important.  It  is  important  because  parents  are  by  no  means  all  eager  to  co-operate 
in  an  effort  to  help  their  child  if  this  means  sending  the  child  to  a  special  school. 
If  the  provision  of  open  air  school  places  is  proportionately  low,  there  is  no 
difficulty  in  finding  parents  who  will  eagerly  co-operate  ;  if  the  provision  is  greater, 
then  it  means  that  parents  who  are  not  so  eager  have  to  be  dealt  with.  It  is, 
therefore,  useful  to  study  the  objections  to  open  air  schools  which  are  put  forward 
by  parents  who  will  not  agree  to  admission  of  their  children  or  who  require  per¬ 
suasion  to  secure  their  agreement. 


It  i>  as  well  to  make  it  clear  that  in  Hull  there  is  no  difficulty  in  finding 
enough  children  to  accept  admission  to  the  school.  Nevertheless,  when  vacancies 
arise,  it  is  found  that  a  good  deal  of  effort  is  spent — sometimes  successfully — in 
attempting  to  secure  the  admission  of  children  who  would  benefit  greatlv  from  a 
period  in  the  school.  In  fact  it  is  very  often  the  case  that  the  children  who  are 
most  delicate  are  the  very  ones  whose  parents  refuse  consent  ;  a  fact  which  suggests 
that,  in  some  of  these  cases,  the  same  attitude  which  prompts  the  refusal  of  consent 
is  also  responsible  for  the  very  fact  that  the  child  is  so  much  in  need  of  special 
treatment. 


One  difficulty  met  with  is  dependent  on  transport.  In  an  area  as  large  as 
Hull  with  one  single  school,  many  children  have  to  travel  a  long  way  by  bus  or 
tram  to  the  Open  Air  School.  All  of  them  have  to  walk  about  000  yards  up  the 
private  road  to  the  school,  and  a  fair  number  have  to  walk  some  distance  between 
their  homes  and  the  point  where  they  join  the  tram  or  bus.  It  can  readily  be 
understood  that  on  wet  days,  the  prospect  of  walking  these  distances,  followed 
by  an  all-day  stay  in  an  unheated  school,  does  cause  some  anxiety  to  parents  of 
children  who  may  be  only  poorly  equipped  to  meet  cold  and  wet  weather.  The 
problem  of  fog  is  fortunately  not  frequently  met  with  in  Hull.  It  should  be  noted 
that  in  making  these  observations  regarding  the  transport  difficulties  raised  by 
parents,  there  is  no  intention  to  imply  that  the  open  air  school  is  not  well  situated. 
On  the  contrary,  it  can  be  said  that  the  situation  of  the  school  is  one  of  the  best 
to  be  found  anywhere  inside  the  city  boundary,  and  the  very  fact  that  it  is  necessary 
to  approach  it  by  means  of  a  long  private  road  indicates  that  there  are  all  the 
advantages  of  an  open  air  site.  The  fact  that  there  is  no  heating  in  the  bandstand 
type  of  classrooms,  and  that  these  rooms  are  open  for  a  considerable  part  of  their 
height,  i>  probably  an  advantage  for  the  larger  portion  of  the  year,  but  in  the 
climate  of  Hull  there  are  many  days  in  the  winter  months  when  it  would  be  useful 
if  some  more  permanent  and  suitable  protection  than  canvas  screens  were  available. 
On  account  of  this  fact,  it  might  be  advisable  to  provide  moveable  glass  windows 
in  the  large  dining-assembly  room  where  children  could  be  concentrated  in  very 
inclement  weather. 


Certain  objections  raised  by  parents  arc  based  on  educational  matters.  M  nv 
tarents  think,  without  anv  real  foundation,  that  there  is  a  wide  gap  in  the  cdu< 
ional  efficiency  in  any  special  school  as  compared  with  that  in  an  elementarv 
chool.  Ihe  educational  curriculum  in  the  open  air  school  must  of  necessity 
liffer  in  certain  respects  from  the  elementarv  school  curriculum  and  parents  are 
till  apt  to  judge  the  efficiency  of  education  by  consideration  of  a  few  subjects 
mlv.  Again,  parents  are  very  often  prone  to  blame  the  school  if  their  child  is  not 
good  scholar  ;  they  forget  that,  even  in  these  modern  days,  the  innate  capacity 
f  the  child  is  of  importance  and  that  in  other  cases  the  irregular  school  attendance 
f  the  "  delicate  ”  tvpe  of  child  before  he  enters  the  open  air  school  means  that 
has  missed  a  thorough  grounding  in  essentia!  educational  principles. 

The  view  that  admission  to  the  open  air  school  will  expose  the  child  to 
jerculosis  infection  A  fairly  frequently  expressed.  Here,  again,  there  'A  no 
•undation  for  this  opinion-  no  cases  of  infective  tuberculosis  attend  the  school, 
infort unately,  many  employers  are  quoted  as  likely  to  refuse  children  discharged 
am  the  open  air  school  because  of  the  assumption  that  the  children  are  tuberculous, 
oe  same  employers,  no  doubt,  engage  boys  and  girls  who  have  been  on  the  waiting 
t  for  admission  and,  because  they  have  not  had  the  advantage  of  a  period  at  the 
bool,  are  not  in  such  good  physical  condition  as  the  children  who  are  rejected. 

The  matter  of  contributions  towards  the  cost  is  sometimes  raised  by  parents, 
le  financial  scale  on  which  charges  are  based  can  be  described  fairly  as  very 
rsonable,  and  it  is  difficult  to  accept  this  attitude  of  parents  as  justified  in  the  case 
an  individual  child,  when  it  is  remembered  that  charges  are  made  on  a  scale 
•sis  and  many  parents  in  a  similar  position  do  pay  the  cost  assessed.  A  very  large 
mber  of  children,  of  course,  are  admitted  without  any  charge  to  the  parents, 
is  also  interesting  to  reflect  that  parents  in  this  group  will  often  not  grudge  the 
st  of  bottles  of  medicine,  although  apparently  they  find  it  difficult  to  accept  the 
er  of  a  stav  in  the  school  which  is  calculated  to  do  more  real  good  than  gallons 
medicine. 

Once  the  child  is  in  the  school,  we  meet  occasionally  with  requests  for  dis- 
arge.  Here  the  reasons  given  cover  most  of  those  already  cited  as  given  prior 
.admission,  but  several  new  ones  are  sometimes  adduced.  One  reason  given  is 
at  the  child  "  does  not  like  the  school."  \\  hen  pressed  to  give  the  reasons  why 
!  ‘  child  does  not  like  the  school  the  answers  relate  to  almost  all  of  the  activities, 

example,  the  bathing,  the  meals  and  the  rest  period.  Not  infrequently, 
ficulties  regarding  paying  the  assessed  contribution  are  found  to  be  the  real 
ison.  Objections  as  to  bathing  are  based  on  arguments  ranging  from  modesty 
the  state  of  cleanliness,  heedless  of  the  fact  that  the  spray  baths  are  not  intended 

cleanliness  purposes  alone.  Once  again  we  find  that  the  child  whose  physical 
alition  is  bad  is  often  the  child  whose  parents  bring  forward  requests  for  dis- 
irge  frequently  after  a  few  weeks  attendance. 


Lastly  there  is  the  small  group  of  children  who  simply  will  not  put  in  a 
reasonable  attendance  at  school.  It  is  very  well  recognised  that  the  children  at 
this  type  of  school  are  delicate  ;  it  is  perhaps  not  sufficiently  appreciated  that 
without  reasonably  regular  attendance  the  Open  Air  School  cannot  carry  out 
good  work— medical  or  educational.  It  is  not  sound  policy  in  this  type  of  school 
to  keep  on  the  register  children  who  do  not  make  a  reasonable  attendance. 

So  much  for  the  darker  side  of  Open  Air  School  work.  In  order  that  the 
reader  may  not  gather  any  wrong  ideas  from  the  foregoing  observations,  it  remains 
to  be  stated  that  the  Open  Air  School  in  Hull  is  one  of  the  most  active  agents  in 
improving  the  health  of  the  child  population.  The  staff  are  enthusiasts,  and  it  is 
impossible  to  praise  their  efforts  too  highly.  Lastly,  in  spite  of  the  existence  of 
the  unsatisfactory  group  of  parents  to  whom  reference  has  been  made,  it  should 
not  be  forgotten  that  there  is  a  very  much  larger  group  of  parents  who  appreciate 
highly  what  is  being  clone  for  the  good  of  their  children. 

(c)  The  After  Careers  of  Defective  Children. 

To.  The  table  below  is  of  some  general  interest.  It  should  be  clearly  appreci¬ 
ated  that  it  refers  solely  to  such  persons  in  the  various  categories  as  actually 
attended  a  special  school  in  the  city  or  were  maintained  by  the  Education  Com¬ 
mittee  at  special  schools  outside  the  city  and  are  still  under  twenty-one  years  of 
age.  Thus,  for  example,  mentally  defective  persons  who  were,  as  children,  of  too 
low  a  grade  to  attend  a  special  school  are  not  included. 


Physically 

Defective 

Children. 

Mentally 

Defective 

Children. 

Blind 

Childre 

n. 

Deaf 

Children. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

1.  Number  who  have  left 

7."> 

8-1 

lf>9 

120 

143 

272 

4 

3 

7 

18 

5 

23 

2.  Number  who — 

(a)  Have  since  died  ... 

2 

1 

3 

1 

- 

1 

- 

- 

- 

(6)  Are  known  to  be  incapable  bv  reason  of  mental  or 

physical  defect  of  undertaking  employment  ... 

1) 

12 

21 

:>4 

hi 

107. 

- 

- 

- 

2 

- 

(c)  Are  in  attendance  at  an  Institution  for  further  education 

3 

2 

n 

- 

1 

1 

- 

- 

- 

(til  Are  in  any  other  Institution 

3 

8 

u 

17 

2o 

37 

- 

i 

1 

- 

- 

“ 

(e)  Are  unemployed  ... 

4 

10 

M 

21 

12 

33 

1 

_ 

5 

3 

i 

4 

( / )  Are  attending  ordinary  schools... 

12 

10 

28 

1 

i 

“ 

~ 

— 

3.  Number  who  are  employed  in — 

(a)  Industrial  or  manual  occupations  ...  . 

1:1 

. 

20 

21 

2 

23 

2 

2 

4 

11 

2 

13 

\b)  Agricultural  or  rural  occupations 

- 

4 

- 

4 

- 

- 

- 

- 

- 

(r)  Domestic  occupations,  including  those  who  are  helping 

in  the  domestic  work  at  home 

- 

is 

IS 

- 

44 

44 

— 

— 

2 

- 

(d)  Commercial,  professional  or  clerical  work 

3 

1 1 

1 

i 

- 

- 

- 

- 

\e)  Blind  alley  or  other  precarious  occupations 

° 

•> 

3 

1 

4 

- 

~ 

— 

- 

4.  Number  who  have  left  the  neighbourhood,  or  whose  after 

careers  have  not  been  traced 

10 

1 

23 

1 

9 

16 

— 

6.  Earnings — 

•j 

(a)  Unpaid  ...  ...  .  . 

2 

12 

2 

-71 

26 

— 

“ 

_ 

- 

(6)  Under  10s.  per  week  . 

(> 

13 

1  1 

21 

32 

- 

- 

(c)  Between  10s.  and  /.I  per  week  ... 

13 

" 

22 

14 

16 

2 

1 

3 

• 

1 

(a)  Between  £1  and  £2  per  w  -'  k  . 

3 

i 

4 

l 

1 

“ 

1 

1 

4 

l 

(<r)  Over  £2  per  week  . 

- 

(/)  Unknown  ...  .  . 

— 

1 

1 

1 

/)  Inspection  and  Treatment  oi  Children  attending  Special  Schools. 


71.  A  summary  of  the  work  done  in  connection  with 

the  in spec 

eatment  of  children  attending  special  schools  in 

the  city  is 

given  below 

Inspections. 

At  Schools— 

Routine  Medical  Inspections 

l(Mi 

Routine  Dental  Inspections  .... 

ti7!> 

Aural  Surgeon's  Inspections 

.‘57 

At  Clinics — 

Cases. 

\t tenrian 

General 

344 

....  <S43 

Ophthalmic 

til 

sr» 

Aural 

14 

34 

Rheumatism  and  Heart 

4 

10 

Orthopaedic 

.) 

41 

Dental  ....  ....  . 

< ! 

0 

Treatments. 

Minor  Ailments 

....  2580 

Orthopaedic 

40 

Dental 

3S6 

The  above  figures  do  not  include  inspections  and  treatments  carried  out  at 
e  Park  Avenue  School  and  the  Open  Air  School,  as  detailed  in  the  sections  relating 
these  schools. 

In  forty-six  cases  spectacles  were  prescribed,  and  in  forty-five  cases,  spectacles 
■re  obtained  during  tlie  year. 


V.— FULL  TIME  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND.  DEAF, 
DEFECTIVE  AND  EPILEPTIC  STUDENTS. 

sthods  Adopted. 

72.  Each  case  suggested  as  being  in  need  of,  and  likely  to  profit  !>v,  a  course 
further  training  is  carefullv  considered  as  to  suitability  and  prospects  of 
tployment  after  completion  of  training,  and,  if  satisfactory,  a  decision  is  obtained 
>m  the  Education  Committee  and  the  matter  is  submitted  to  the  Board  of 
lucation  for  approval. 

No  courses  arc  maintained  by  the  Authority. 


Training  Provided. 

(1)  Blind  C iises. 

73.  Twenty-five  cases  have  been  under  training  during  the  year.  In  one  case, 
a  youth  completed  a  three  years'  course  of  training  in  further  education  and 
training  preparatory  to  a  subsequent  eighteen  months’  course  in  massage  at  the 
National  Institute  for  the  Blind.  He  failed,  however,  to  gain  the  School  Leaving 
Certificate  required  and  the  National  Institute  were  not  prepared  to  accept  him 
for  training.  In  another  case,  a  man  twenty-four  years  of  age  was  recommended 
as  suitable  for  training  as  a  shorthand  typist  and  is  now  taking  a  three  years’ 
course  at  the  Royal  Normal  College  for  the  Blind,  London.  All  the  remaining 
cases  (23)  were,  in  accordance  with  the  scheme  approved  by  the  Board  of  Educa¬ 
tion,  undertaking  courses  of  training  in  the  following  occupations  at  the  Hull  and 
East  Riding  Institute  for  the  Blind  :  basket-making  (6),  brush-making  (10), 
cane  furniture  making  (1).  mat  making  (2),  machine  knitting  (3),  re-seating  chairs 

(D- 

(2)  Cast’s  suffering  from  Other  Defects. 

74.  One  cripple  lad  who  had  been  admitted  from  the  Public  Assistance  Chil¬ 
dren's  Homes  to  the  Lord  Mayor  Treloar’s  Cripples’  Hospital,  Alton,  where  he  was 
maintained  bv  the  Education  Authority  for  purposes  of  vocational  training  was 
discharged  early  in  1935  as  unlikely  to  benefit  from  the  training. 


No  other  case  was  provided  for  during  the  year. 


Alter  Careers. 


75.  Of  the  twenty-three  persons  under  training  at  the  Hull  and  East  Riding  i 
Institute,  four  completed  training  during  the  year,  and  were  at  once  transferred  ;i 
to  the  workshops  of  the  institute  as  journeymen. 


XV.  NURSERY  SCHOOLS. 

76.  No  Nursery  School  has  been  established  in  the  city.  On  the  other  hand, 
nine  classes  officially  described  as  “  classes  for  children  under  five  years  of  age,” 
are  in  existence  and  the  number  of  children  on  the  register  of  these  classes  was  262 
in  December,  1935.  Although,  of  course,  these  classes,  situated  in  existing 
elementary  schools,  do  not  provide  all  the  facilities  obtainable  in  a  specially 
designed  nursery  school,  there  is  everv  evidence  of  the  fact  that  the  work  done  is 
of  a  highlv  beneficial  character. 

XVI.  SECONDARY  SCHOOLS  AND  OTHER  INSTITUTIONS  OF  HIGHER 

EDUCATION, 


77.  The  arrangements  for  medical  inspection  and  treatment  of  scholars 
attending  these  schools  remained  unaltered  in  1935.  As  stated  elsewhere  there  i- 
every  prospect  of  the  introduction  of  a  comprehensive  scheme  of  dental  inspection  | 
and  treatment  during  1936. 


7S.  Medical  officers  visited  these  schools  to  carry  out  routine  medical 
spection  on  la!)  occasions. 

79.  The  following  summary  shows  the  extent  to  which  clinic  facilities  were 
ilised  In'  pupils  attending  these  schools. 


Inspections. 


Cases. 

Attendant 

General 

:u 

.  >.”> 

Ophthalmic  .... 

ills 

Asti 

Aural . 

ir. 

30 

Rheumatism  and  Heart 

<; 

17 

Orthopaedic  .... 

t 

g«.) 

Treatments. 

Minor  Ailments 

Ids 

Orthopaedic 

(53!) 

Dental.... 

IS 

In  108  cases,  spectacles  were  prescribed,  and  in  1(50  cases,  spectacles  w'ere 
ained  on  ophthalmic  clinic  prescriptions  during  the  year. 

XVII.  -  PAR  ENTS  ’  PAYMENTS. 

SO.  Inspection  and  treatment  are  provided  free  of  charge  to  pupils  attending 
mentarv  schools,  except  in  the  case  of  dental  treatment,  for  which  small  fixed 
ages  are  made  in  accordance  with  the  family  income.  In  the  case  of  pupils 
nding  secondary  schools,  inspection  is  provided  free  ;  treatment  is  provided 
v  in  cases  where  the  parents  prove  their  financial  inability  to  procure  treatment 
n  private  agencies.  Voluntary  payments  by  means  of  contribution  boxes  are 


pted  on  behalf  of  any  patient.  In  addition,  every  non-school  case  inspected 


treated  at  a  school  clinic  i 

s  the  s 

llyject  of  payment 

by  the 

ippropriate  Com- 

tee  to  the  Education 

( 'ommittee. 

The  table  printed 

below  shows 

the  amounts 

ived  under  two  he; 

tdings 

;  the 

amount  paid  by 

other  C( 

tmmittees  is  not 

tided. 

1932. 

1933. 

1934 

19.Vi. 

l 

s.  d. 

£  s.  d. 

/  s. 

d. 

T  s.  d. 

ed  dental  charges  ... 

39n 

1 1  0 

374  17  6 

384  1 

0 

.3  si  12  6 

untary  payments  . 

13 

Hi  11 

10  17  2 

!)  lo 

9 

s  s  7 

Totals  .... 

£■109 

7  11 

3 So  14  8 

393  10 

9 

390  I  1 

XVIII.  HEALTH  EDUCATION. 

"'sh  I  he  Director  of  Education  reports  that  there  has  been  no  important 
nge  in  the  teaching  and  practice  of  hygiene  in  schools  durmg  the  m 


UK  8 


82.  As  in  former  years,  students  attending  the  centres  for  the  training  of 
teachers  in  the  city  have  visited  clinics  and  special  schools  under  the  guidance 
of  members  of  the  medical  staff. 

XIX.  SPECIAL  ENQUIRIES. 

83.  Some  matters  of  special  interest  are  dealt  with  in  Appendices  to  this 
Report. 

XX.  MISCELLANEOUS. 

84.  Six  hundred  and  twelve  children  attending  elementary  schools  were 
examined  by  the  medical  staff  in  connection  with  employment  out  of  school  hours. 
Forty-three  teachers  were  examined,  mostly  in  connection  with  absence  from  duty. 
Eight  student  teachers  were  examined  and  thirty  candidates  were  examined  in 
connection  with  the  Local  Government  Officers’  Superannuation  Act.  Eleven 
children  were  examined  in  regard  to  theatrical  employment  and  thirty-nine  were 
examined  under  the  provisions  of  the  Children  and  Young  Persons  Act,  1033. 

85.  One  hundred  examinations  in  First  Aid  of  adult  students  attending  the 
School  for  Fishermen  were  carried  out. 

XXL  -STATISTICAL  TABLES. 


Elementary  Schools. 

TABLE  I. 


Return  of  Medical  Inspections,  1st  January,  19i7>,  to  31st  December,  1935. 
A.— ROUTINE  MEDICAL  INSPECTIONS. 


Numb  'r  of  Inspections  in  the  prescribed  Groups  :  — 

Entrants  ...  . 

Second  Age  Group 
Third  Age  Group 


4,700 

4,215 

4,143 


Total ... 


13,058 


Number  of  other  Routine  Inspections 

Grand  Total 

15.— OTHER 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total... 


.  None. 

.  13,058 

INSPECTIONS. 

.  18,234 

.  35,982 

.  54,210 


Figures  in  Table  In.  and  Table  lit.  do  not  include  Special  Inspections  undertaken  in  connection  with  the  scheme  for 
the  supply  of  free  milk. 


C. — CHILDREN  FOUND  T( 
Number  of  Individual  Children  found  at  Routine  \ 

Uncleanliness  and  I 

Prescribed  Groups  : — 

Entrants 

Second  Age  Group 

Third  Age  Group  . 

Total  (Prescribed  Groups) 

Other  Routine  Inspections  . 

Grand  Total 


REQUIR1  TREATMENT. 

e  Dir  At.  Inspection  to  Require  Treatment  (excluding 
i  n tal  Disease). 

.  79t» 

...  ...  ...  ...  ...  ...  077> 

.  514 

1 .985 
None 

.  1 ,985 


L'\|  l 


TAHLK 


'  Ret'  rs  Defects  foi  so  in'  Mei.k  u  Isspei  nos  is  vk*r  i  n 


Msi  1  > i  •  i  miii-  k ,  | < 


Routine  Inspections. 
No.  of  Defects. 


I  Vlect  < «r  I  )iM\»sc. 


m 

i  1 1  Ringworm  -  Scalp 
I  (-)  utxiv  ... 

(3)  Scabies  ...  . 

|  (4)  Impetigo  .  | 

L  (5)  Other  Diseases  (Non-Tuben  ulous) 

I'otal  Heads  I  to  a) 

'  ((>)  blepharitis  ... 

(7)  Cimjutietix  itis 

(8)  Keratitis  .  I 

(*.•)  Ci irneal  Opacities  ... 

(lie  Other  C  auditions  (ex  eluding  Defer  I 

ii\r  \  ision  and  Squint) 

Total  (Heads  (i  to  HI) .  ! 

II I  Defective  Vision  (<  x.  luding  Squint) 

_  ( Id)  Squint  .  ...  I 

f  (13)  Defective  Hearing  ...  I 

■{  (14)  Otitis  Media  . 

[  (15)  Other  Kar  Diseases 

f  (10)  Chronic  Tonsillitis  „nlv .  J 

s  (17)  Adetu  ii<  I  s  only 

t  |  'IS)  Chronic  Tonsillitis  and  Adenoids 
1(10)  Other  Conditions . 

Enlarged  Cervical  (jlands  (Xon -Tuberculous) 

Defective  Speech 

H-  .irt  I  )is-a>e  : 

(2lii  Organic 

(23)  Functional 

(24)  Anaemia  ... 


/ (2.*),  Bronchitis. . . 

\  (20)  Other  Noii-TubcrcuIous  Diseases 

Pulmonary : — 

(27  y  Definite... 

(28,1  Suspected 
Non-Pulmonarv  :  — 

(29)  ( ilands  ! . 

(30)  Bones  and  Joints 

(31)  Skin 

(32)  Other  Forms  ... 


Sp  'id  In 5 pc  <  lit -ns. 

No.  of  Defc.  Is. 


Requiring 

treatment. 

(2. 

I 

9 

Id 

51 

23 


Requiring  to 
be  kept  under 
observation  but 
not  requiring 
treatment. 

(3) 


58 1 
80 


19 


ion 


24 

12 


151 

0 

94 


10 


Requiring 

treatment. 

(4) 

45 

ini 

519 

2498 

3540 

07<  )3 

381 

479 

0 

401 

1329 

48< > 


40 
590 
3(  )8 

1 58 


Requiring  to 
be  kept  under 
•  >bser  vat  ion  but 
not  requiring 
treatment. 

(5) 


9 

10 


20 


28 

50 


174 

089 


24 


19 


18 


14 

4 


I  1  Hi  ids  29  to  32) 


a  us  f  rpil'-psv 
x  (34)  (.  hurea 


I 

Id 


!  u 


1(35)  Other  Conditions 

!  (  (■'{<>>  Rickets  ... 

i  ■<  (37)  Spi  n  (I  (  urvature 
1(38,  Other  Forms 

|  I  ccts  and  Diseases 

1,1  ess  and  1  )•  ntal  Disea 


12 

11 


excluding 


Age-groups 


•ids  ... 
d  Age- grmip" 

*  Age-group  .. 

.  Routine  Inspec  tions 

Total— 


Number  of 
Children 
Inspected 


4  7<  >0 
4215 
4143 


13058 


No. 

514 

400 

840 


1820 


10-9 
10-9 
20  5 


140 


No. 

3282  |  09*8 

2801  00-4 

2145  591 


8528 


05  -3 


(Slightly 

subnormal) 

No. 

858  18-3 

903  I  215 
78<)  18-8 


19  5 


Nu. 

Id 

51 

03 


100 


I  o 
I  2 


1  2 


2  CO 

TABLE  III. 

Return  of  ali.  Exceptional  Children  in  the  Area  at  31st  December,  1 035. 

BLIND  CHILDREN. 


At  Certified 

At  Public 

At  no  School 

Schools  for 

Elementary 

At  Other 

or 

Total. 

the  Blind. 

Schools. 

Institutions. 

Institution. 

17 

— 

1 

— 

18 

PARTIALLY  SIGHTED  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 

Schools  for 
the  Partially  Blind. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

— 

45 

62 

— 

i 

108 

DEAF  CHILDREN. 


At  Certified 

At  Public 

At  no  School 

Schools  for 

Elementary 

At  Other 

or 

Total. 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

:37 

— 

— 

i 

38 

PARTIALLY  DEAF  CHILDREN. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified  Schools 
for  the 

Partially  Deaf. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

— 

— 

•>“ 

27 

MENTALLY  DEFECTIVE  CHILDREN. 
Feeble-minded  Children. 


At  Certified  Schools 

At  Public 

At 

At  no  School 

Total. 

lor  Mentally 

Elementary 

Private 

At  Other 

or 

Defective  Children. 

Schools. 

Schools. 

Institutions. 

Institution. 

145 

in* 

_ 

17 

253 

•All  these  children  have  been  certified  as  suitable  for  a  Special  School,  but  had  not  been  admitted  at  31st  December,  103 A • 


EPILEPTIC  CHILDREN. 


Children  Suffering  from  Severe  Epilepsy. 

At  Certified 
Special 

Schools. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

1 

9 

10 

TABLE  III.  Continued. 


Rf.tirn  nr  am.  Exceptional  Children  in  the  Area  at  31st  December,  1 935. 
PHYSICALLY  DEFECTIVE  CHILDREN. 

A.  Trm  Km.oi's  Children. 

/  Children  Suffering  from  Pulmonary  Tuberculosis  ( including  pleura  ami  intra  thoracic  glands) 


At  Certified 

Special 

Schools. 

At  Public 
Llementarv 
Schools. 

At  Other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

17 

- 

u 

,/. — Children  Suffering  from  Son- Pulmonary  Tuberculosis  (Tuberculosis  of  all  sites  other  than  those  sh< 

own  in  (I)  above). 

At  Certiu  d 

Special 

Schools. 

At  Public 
Klementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

47 

50 

13 

1  la 

B. — Delicate  Children. 


Iren  (except  those  included  in  other  groups)  whose  general  health  renders  it  desirable  that  they  should  be  spe(  ially  selected 

for  admission  to  an  Open  Air  School. 


At  Certified 

At  Public 

At  no  School 

r 

Special 

Llementarv 

At  Other 

or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

291 

852  1 

13 

1 157 

C. — Crippled  Children. 


hildren  (other  than  those  diagnosed  as  tuberculous  and  in  need  of  treatment  for  that  disease)  who  are  suffering  from  a 
gree  of  crippling  sufficiently  severe  to  interfere  materially  with  a  child’s  normal  mode  of  life. 


i\t  Certified 

Special 

Schools. 

At  Public 

Llementarv  At  Other 

Schools.  Institutions. 

At  no  School 
or 

Institution. 

Total. 

115 

13!)  3 

,0 

2i>7 

D. — Children  with  Heart  Disease. 

Children  who  are  incapable  by  reason  <>f  su<  h  physical  defect  of  receiving  proper  benefit  from  th<-  i:  sir:;,  tie.n  in  the 

ordinary  Public  Klementary  Schools. 

At  Certified 
Special 

Schools. 

At  Public 

Elementary  At  Other 

Schools.  Institutions. 

At  no  School 
or 

Institution. 

Total. 

— 

32  |  1 

5 

38 

Children  Sieeeking  i  rom  Mi  ltiple  Defects. 


Children  suffering  from  any  combination  of  the  following  types  of  defect:  Blindness  (excluding  partially  sighted 
Deafness  (excluding  partially  deaf  chuldren),  Mental  Defect  (Feebk  minded),  Epilej  Active  Tul 
fppling  as  defined  in  the  penultimate  category  of  the  Table),  Heart  Disease. 


Combination  of  Defect. 

At  Certified 

At  Public 

At  no 

Special 

Llementarv 

At  other 

School  or 

Total. 

- 

Schools. 

Schools. 

Institutions. 

Institution. 

nd  and  Feeble  minded 

1 

hie -min (led  and  T  uberculosis 

] 

1 

t'pjs-mindeil  and  Crippled  .  . 
i  pit-mind,  <1  and  H,  art 

P'tptic  and  Crippled 

3 

1 

- 

.  > 

1 

(Jeiculosis  and  Heart 

T 

T 

0(1- 


TABLE  IV. 

TREATMENT  TABLES. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 


Disease  or  Defect 

(1) 


Under  the 
Authority’s  Scheme. 
(2) 


Shin — 

Ringworm — Scalp 

(i)  X  Ray  Treatment 
(li)  Other 
R  m  gworm — Bod  y 
Scabies 
Impetigo  ... 

Other  Skin  Disease 

Minor  Eye  Defects —  . 

(External  and  other,  but  excluding  cases  tailing  in 

Group  II) 

Minor  Ear  Defects— . 

Miscellaneous —  , 

(e.g.,  minor  in'uries,  bruises,  sores,  chilblains,  etc.) 

Total  . 


32 

IT 

102 

5(14 

o.'i22 

3430 


I  17(1 
031 

4325 


Otherwise. 

(3) 


Total. 

(4) 


IS 

102 

57(1 

2.424 

3440 


1170 

036 

4325 


13208 


24 


13232 


Group  II.  -Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 


Number  of  Defects  dealt  u 

ith. 

Under  the  | 

Authority's  Otherwise. 

Scheme. 

Total. 

F roars  of  Refraction  (including  Squint)  ...  ■■■ 

1950  1” 

1973 

Oth**r  Defect  or  Disease  of  the  Eyes  (excluding 

j’2 

'  ~ 

_ 

Total  . 

2028  |  1 " 

‘204a 

Number  of  children  for  whom  spectacles  were— 

1531 

(a)  Prescribed .  . 

1518 

(/.)  Obtained 

Group  III.— Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 
Received  Operative  Treatment. 


Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital. 

U) 


By  Private  Practitioner  or 
Hospital  apart  from  the 
Authority’s  Scheme. 

(“> 

Total. 

(3) 

(i)  1  (ii)  1  (to)  |  (iv) 

51  |  34  452  j  30 

(')  (") 

5,  |  34 

(in) 

152 

Received  other 

forms  of  Total  number 

Treatment.  treated. 


(4) 


Unde 

•r  the  Authority 
(1) 

’s  Scheme.  | 

Otherwise. 

(3) 

Residential 

treatment 

with 

education. 

(0 

.  Residential 
treatment 
without 
|  education. 

(>') 

Non- 

residential 
treatment  at 
an  orthopaedic 
clinic. 

(iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential  j 
treatment  at  i 
an  orth< ‘i1'1' 
clinic. 

(hi) 

Number 
ot  children 
treated 

Nil. 

Nil. 

251 

Nil. 

‘2d 

Nil. 

Total 

number 

treated. 


(<i )  Routine  Age 
Groups. 


/>)  Specials  .. 

‘i  T' >t,il  i  Routin'-  .in<l  Spe 


TAMI.I-;  V. 

Dim  a  1.  In  si 

KC THIN  AND 

nspocted  by  the  Dentists 

Age  : 

3  . 

10 

4  . 

117 

r>  . 

...  :>:>29 

(>  . 

" 

. . .  :»( )2(  i 

...  :>444 

S 

... 

9 

...  ;V2()">  > 

10  . 

... 

11  . 

...  *>271 

12  . 

...  ;.in 

13  . 

...  4972 

14  . 

:»s.{ 

1  f> 

74  „ 

Total 


|s.5(  i! 


s) 


Number  found  to  require  treatment 

Number  actually  treated 

Attendances  made  by  children  for  treatment 


3!  10 ) 
*2000  I 
.-><  x  i-j  1 
;,n ) 
5223  \ 
in. •;:!  f 


Total 

Total 

Total 


Half-days  devoted  to  Inspection 
Treatment 

Fillings  Permanent  Teeth 
Temporary  Teeth 
Extractions  Permanent  Teeth 

Temporary  Teeth  . . .  , 

Administrations  of  general  anaesthetics  for  extractions 
Other  operations  Permanent  Teeth  2885  4 

Temporary  Teeth  231.!)  Total  . 

I",  hid'--  42  half-days  de  voted  to  adm  nistratioil  of  general  ansstheti.  s. 

Th.  above  figures  refer  to  clem  utary  school  children  only. 

Details  of  other  dental  work  are  printed  in  Section  VII,  page  207. 

TABLE  VI. 

I  N CLEANLINESS  AND  VERMIXOt/S  CONDITIONS. 

Average  number  of  visits  per  School  made  during  the  year  by  the  School  Nurses  and  Assistant  Visitors 
..  ,ber‘,f  e*a">inations  of  children  in  Schools  by  School  Nurses  and  Assistant  Visitors.... 

Number  of  individual  children  found  unclean 

Number  of  children  cleansed  under  arrangements  made  by  the  Local  Education  Authority  ” 

Number  of  cases  in  which  legal  proceedings  were  taken  : _ 

hr)  l  nder  the  Education  Act,  lt)21 

(*)  Under  School  Attendance  Bye-laws  ...  ..  ’  . 


4*5(11 

2!  Hid 
1(1883 
2544(1 

30(12 

5112 


.8(1 

.  1 08 


Id 

1047(12 
571  7 
None. 

None. 

None. 


Secondary  Schools. 


TABLE  I. 

Retvhn  op  Med, cal  Inspections  in  Secondarv  Schools,  1st  Januarv.  ,935.  to  31st  December  ,03-, 
_ _ _ A.— ROUTINE  MEDICAL  INSPECTIONS. 


* _ • .  4  |  5 

6 

7 

8 

9 

| 

10 

i. 

12 

13 

14 

15 

IC 

17 

18  + 

>umber  inspected  2  2-> 

° 

39 

G2 

87 

479 

457 

571 

710 

595 

ldd 

.>7 

•>•> 

3292 

Number  of  Special  Inspections 
Number  of  Re-inspections 


B.— OTHER  INSPECTIONS. 


59 

572 


Total  ... 


C>;{  1 


1  UUPILS  FOUND  TO  REQUIRE  TREATMENT 

“■"",,”SSE=iSr5S£iS'” . . . 

Detailed  Inspections  ...  # 


294 

TABLE  II. 


A. — Reti  rn  of  Defects  found  bv  Me 


dical  Inspection  in  Secondarv  Schools  in  the  Year  ended 
31st  December,  1935. 


Routine  Inspections. 

Special  Inspections. 

No.  of 

defects. 

No.  of  Defects. 

Defect  or  Disease. 

(D 

Requiring 

treatment. 

(2) 

Requiring  to 
be  kept  under 
observation  but 
not  requiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring  to 
he  kepi  under 
observation  but 
not  requiring 
treatment. 

(5) 

r(l)  Ringworm*  Scalp 

_ 

(2)  ..  Bodv  . 

— 

_ 

_ 

Skin 

(3)  Scabies  . 

— 

_ 

_ 

(4)  Impetigo  . 

i 

— 

3 

^  (.’>)  Other  Diseases  (Non  -Tuberculous) 

i 

— 

2 

— 

Total  (Heads  l  to  5) 

o 

— 

5 

— 

'  (C)  Blepharitis  ... 

4 

_ 

i 

(7)  Conjunctivitis 

— 

— 

•> 

_ 

(8)  Keratitis  ...  . 

— 

— 

— 

_ 

(9)  Corneal  Opacities ... 

(10)  Other  Conditions  (excluding  Defec- 

— 

— 

— 

— 

Eye 

tive  \  ision  and  Squint) 

- 

— 

i 

— 

Total  (Heads  0  to  10)... 

6 

— 

4 

— 

(Ill  Defective  Vision  (excluding Squint) 

216 

3 

3 

_ 

(_  (12)  Squint  . 

l 

— 

— 

'  (13)  Defective  Hearing  . 

_ 

_ 

1 

Ear  -j 

(14)  Otitis  Media 

1 

— 

1 

— 

(15)  Other  Ear  Diseases 

1 

— 

1 

— 

Nose 
and  " 
Throat 

r(16)  Chronic  Tonsillitis  only  ... 

9 

4 

_ 

_ 

(17)  Adenoids  onlv 

3 

— 

— 

— 

(18)  Chronic  Tonsillitis  and  Adenoids 

13 

1 

— 

_ 

t  (19)  Other  Conditions... 

8 

— 

5 

— 

(20)  Enlarged  Ct*r\  i«  al  Glands  (Xon-Tuberculous) 

— 

— 

— 

— 

(21)  Defective  Speech 

— 

— 

— 

Heart 
and  ^ 

Circu¬ 
lation 

'(22)  Organic  . 

7 

— 

— 

— 

(23)  Functional 

2 

1 

— 

- . 

(24)  Anaemia  ... 

i 

— 

— 

— 

LlllIgS  < 

r(25)  Bronchitis... 

_ 

_ 

_ 

_ 

l(26)  Other  Non -Tuberculous  Diseases 

Pulmonary  : — 

(27)  Definite... 

— 

— 

— 

— 

Tuber-  •< 

(28)  Suspected 

Non-Pulmonarv  :  — 

— 

— 

— 

— 

culosis 

(29)  (Bands  ... 

— 

— 

— 

— 

(36)  Bones  and  Joints 

— 

— 

— 

— 

(31)  Skin  . 

— 

— 

— 

— 

(3*^)  Other  Forms  ... 

— 

— 

— 

— 

Total  (Heads  29  to  32)  ... 

— 

— 

— 

— 

f  (33)  Epilepsy  . 

_ 

_ 

_ 

_ 

System 

■(  (34)  Chorea . 

i 

— 

— 

— 

[_ (35)  Other  Conditions  . 

— 

— 

— 

— 

Defor¬ 

mities 

(39)  Oth 

f  (30)  Rickets  ... 

■<  (37)  Spinal  Curvature 

— 

— 

— 

— 

L  (38)  Other  Forms 

•r  Defects  and  Diseases  (excluding 

18 

1 

I 

Unclcanli ness  and  Dental  Diseases) 

4 

4 

•> 

“ 

Total  ... 

294 

15 

24 

4 

B. — Classification  of  the  Nutrition  of  Secondary  School  Pupils  Inspected  during  the  Year. 


Age. 

|  Number 
Inspected. 

A 

(Exce 

lent) 

No. 

0/ 

.0 

4 

■j 

— 

— 

5 

22 

3 

13  0 

0 

0 

— 

7 

17 

1 

5-9 

39 

8 

20-5 

9 

62 

1 5 

24-2 

16 

87 

23 

20  -4 

|  | 

479 

90 

IS -8 

12 

457 

1 12 

24  -5 

13 

571 

1  II 

24-7 

14 

716 

193 

•>7  .•> 

15 

595 

153 

25-7 

16 

100 

00 

39-7 

17 

57 

38-6 

18  4- 

«)•) 

TT 

50  0 

r.ital  3292 

838 

25-5 

B. 

(Normal) 


No. 


17 

l't 


38 
40 
3(111 
283 
383 
172 
399 
90 
33 
1 1 


21  18 


Kill 


83  -3 
82  I 
64  1 
(il  -3 
52-9 
62  0 
6 1  -9 
67  1 
66 -4 
07  0 
54  -2 
57  -9 
500 


64  -3 


t 

— 

i). 

(Slightly  S 

ubnormal) 

(B 

ad) 

No. 

0/ 

.0 

No. 

0/ 

,0 

>» 

9  1 

— 

— 

T 

1 0  -7 

— 

— 

2 

11-8 

— 

— ■ 

0 

1 5  4 

— 

— • 

9 

1 4  5 

— 

— 

IS 

20-7 

— 

85 

17-8 

4 

0-8 

55 

12  0 

1-5 

47 

8-2 

— 

— 

44 

6-3 

1 

0-1 

43 

7-3 

— 

— 

16 

»> 

0  0 

3-5 

— 

324 

9-8 

12  i  0-4 

APPENDIX  A. 

(By  J.  Morrison,  M.A.,  M.D..  D.IMI.). 


I.  NUTRITION. 

For  the  fust  time  in  the  history  of  the  School  Medical  Service  in  this  country 
he  Board  of  Education  made  an  effort,  during  193.),  to  secure  statistical  in¬ 
flation  regarding  nutrition  which  would  be  more  or  less  standardised  throughout 
he  country.  The  assessment  of  nutrition  is  not  a  matter  which  can  be  dealt  with 
n  a  large  scale  by  scientific  measurement.  In  order  to  secure  some  degree  of 
niformity  throughout  the  country,  the  Board  introduced  the  requirement  that 
hildren  who  were  examined  as  routine  cases,  or  as  special  cases  in  reference  to  the 
revision  of  free  milk,  should  be  classified  under  one  of  four  headings. 

(1)  Nutrition  excellent. 

(2)  Nutrition  normal. 

(3)  Nutrition  slightly  subnormal. 

(4)  Nutrition  bad. 

It  will  be  obvious  that,  even  under  this  system,  the  personal  factor  of  the 
<amining  medical  officer  may  influence  classification,  but,  on  the  other  hand, 
i  an  area  like  Hull  with  a  number  of  medical  officers  engaged,  it  is  probable  that 
i  the  statistical  figures  the  influence  of  the  personal  factor  tends  to  be  levelled 
at  and  the  figures  can  be  considered  as  giving  a  reasonably  accurate  picture  of 
le  situation. 

Statistics  and  observations  relating  to  the  two  groups  of  cases  are  given 
blow. 


0  Children  Inspected  at  Routine  Age  . 


1  able  II  B  is  reprinted  here  for  convenience. 


A 

11 

c 

n 

Age-groups. 

Number  of 
Children 
Inspected 

(Exc 

client) 

(Normal) 

(Slightly 

subnormal) 

(Had) 

No. 

No. 

No. 

No.  1 

intrants . 

47(  in 

514 

10-0 

3282  |  60-8 

858  18:1 

4*>  1  ID 

’  (ond  Age-group 
n*rd  Age -group  ... 

4*2  ir> 

4(>0 

1(H) 

2801  (ill -4 

«H);i  1  21  .» 

7)  1  1  1  2 

4142 

840 

20  o 

2445  1  50-1 

789  18*8 

03  1  5 

Total 

13058 

1 820 

14  1) 

8f>28  05  :J 

27)7)0  |  10-7) 

HU)  1  12 

I  hcsc  figures  related  to  children,  unselected  except  for  age,  in  the  ordinary 
school  population.  Perhaps  the  most  interesting  fact  revealed  by  the  figures  is 
the  comparatively  large  percentage  of  “  excellent  ”  nutrition  cases  in  the  Third 
Age  (12  years)  Group.  The  percentage  is  almost  double  that  in  the  other  age 
groups.  It  is  also  interesting  to  note  that  the  percentage  of  “  bad  ”  nutrition  cases 
is  greatest  in  the  Third  Group,  although  the  percentages  here  are  all  so  small  that 
it  would  be  fallacious  to  draw  any  conclusions. 


It  is  interesting  to  speculate  on  the  causes  of  improved  nutrition  in  the  Third 
Group.  It  is  not  difficult  to  make  several  suggestions  as  to  the  causes,  but  perhaps 
the  most  important  single  factor  concerned  is  the  comparative  freedom  from 
infectious  diseases  enjoyed  by  the  older  children.  By  the  time  the  elementary 
school  child  reaches  the  age  of  12  years,  he  has  passed  through  the  period  during 
which  he  suffers  from  infectious  complaints,  such  as  measles  and  whooping  cough, 
with  the  consequent  debility.  One  would  also  like  to  think  that  he  has  had  time 
to  derive  benefit  from  the  various  agencies  which  now  tend  to  improve  the  general 
health  of  children  in  attendance  at  our  elementary  schools. 


(b)  Children  Inspected  in  reference  to  the  Provision  of  Free  Milk. 

Statistics  under  this  head  are  not  altogether  satisfactory,  largely  because  of 
the  fact  that  the  requirement  to  assess  nutrition  in  terms  of  the  four  categories 
did  not  come  into  force  until  1935,  whereas  the  inspections  for  purposes  of  the  milk 
scheme  began  in  1934.  Thus  many  children  classed  as  “  original  inspections 
for  purposes  of  assessment  had  actually  been  receiving  milk  for  about  six  months, 
so  that  for  comparative  statistical  purposes  there  are  no  data  as  to  the  nutrition 
assessment  before  milk  was  granted  in  the  first  instance.  Further,  while  the 
assessment  of  nutrition  in  the  routine  group  is  aided  by  the  facts  that  the  children 
are  weighed  and  measured  and  also  fully  examined,  in  the  “  milk  group,  as 
pointed  out  in  last  year’s  Report,  the  children  can  only  be  subjected  to  a  quite 
superficial  inspection.  Lastly,  there  is  no  doubt  that  the  fact  that  the  medical 
officer  has  to  decide  on  recommending  milk  tends  to  influence  him,  rightly,  in  the 
direction  of  giving  the  benefit  of  doubt  to  the  child,  with  the  statistical  result  that 
border  line  children  are  included  in  the  subnormal  group. 


With  these  reservations  we  print  two  tables  to  show  the  nutrition  assessment 
of  milk  scheme  cases  during  the  year. 


ORIGINAL  INSPECTIONS. 


Ap  . 

N«>. 

Inspt «  trd. 

Excell 

Normal. 

Slightly 
subnormal.  1 

It. id. 

1  'mb  r  5 

42 

4 

28 

m 

SIS 

35 

508 

-.•in 

.» 

o 

020 

22 

402 

1 U4 

1  1 

7 

072 

20 

4  42 

2(  K 1 

Hi 

s 

581) 

hi 

300 

102 

0 

«» 

500 

20 

305 

Ki.'i 

III 

10 

038 

20 

425 

185 

2 

1 1 

5l*«) 

42 

400 

140 

2 

12 

•VI :( 

02 

307 

1 1 1 

3 

i:i 

380 

53 

201 

i  2 

14 

15 

:>i 

10 

1 

30 

1 

* 

1 

1 

rotals  ... 

.-..a;:! 

:i  1 4 

3703 

1402 

54 

Percentage 

5  0 

00  0 

2.1-8 

1 0 

SUBSEQUENT  INSPECTIONS. 


No. 

Slightly 

Age. 

Inspected. 

Excellent. 

Normal. 

subnormal. 

Bad. 

Under  5 

0 

1 

4 

1 

5 

218 

5 

144 

I  >8 

1 

0 

340 

4 

210 

i:s:i 

•  » 

7 

303 

.» 

230 

117 

5 

8 

347 

7 

211 

127 

2 

0 

302 

0 

252 

1 28 

3 

10 

300 

0 

244 

IK) 

3 

1 1 

204 

0 

105 

ss 

■> 

12 

320 

10 

2(  >8 

1(17) 

— 

13 

305 

24 

202 

77 

2 

14 

50 

7 

37 

17) 

— 

15 

0 

1 

4 

I 

|  — 

Totals  ... 

3037 

04 

1047 

-.  »7I> 

2o 

Percentage 

3  1 

04  1 

32  2 

( i  0 

These  statistics  could  be  utilised  to  prove  almost  anything  !  When  we  bear 
in  mind  the  reservations  made  above,  it  is  perhaps  as  well  to  refrain  from  any 
attempt  to  draw  conclusions.  The  fact  is  that  nutrition  is  dependent  on  so  many 
factors  that  it  is  futile  to  expect  to  find  the  influence  of  one  factor  the  provision 
of  milk — demonstrated  by  figures  relating  to  the  superficial  assessment  twice  a 
year  of  a  large  group  of  children  which  varies  greatly  in  composition  throughout 
the  year.  Reliable  statistical  information  regarding  the  influence  of  milk  diet  can 
only  be  obtained  by  following  up  systematically  over  a  long  period  a  single  group 
of  children  under  controlled  conditions.  This  has  been  done  on  several  occasions 
■  elsewhere  and  it  has  been  demonstrated  conclusively  that  milk  does  form  a  most 
useful  addition  to  the  diet  of  the  great  majority  of  children.  Therefore,  although 
it  is  not  possible  to  demonstrate  the  influence  of  a  milk  ration  from  the  figures 
presented,  there  is  no  doubt  that  the  individual  children  who  receive  milk  derived 
benefit.  It  should,  of  course,  be  noted  that  no  more  elaborate  statistics  can  be 
provided  under  the  conditions  of  the  existing  scheme. 
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II.— PROVISION  OF  MILK  SCHEME. 

Milk  is  provided  in  schools  either  on  payment  by  parents,  or  free  to  children 
selected  by  t he  medical  staff  from  t lie  group  of  children  entitled,  on  financial 
grounds,  to  provision  of  meals.  Some  interesting  information  as  to  the  working 
of  the  scheme  is  set  out  below. 

(a)  Milk  on  Payment. 

It  will  suffice  to  give  the  position  as  at  29th  March  and  1st  October,  1935. 
The  figures  relate  to  Elementary  School  children  only.  Figures  relating  to 
Secondary  Schools  and  Special  Schools  are  available,  but  the  circumstances  in 
which  milk  is  supplied  in  these  classes  of  school  are  not  exactly  comparable. 


Elementary  Schools. 


Number  receiving 

Percentage 

Date. 

No.  on  Roll. 

Milk  on  payment. 

of  roll. 

20th  March,  1035 

48,480 

30,734 

03 -4 

1st  October,  1935 

47,348 

27,788 

58-8 

The  figures  show  a  decline  in  the  numbers  availing  themselves  of  the  oppor¬ 
tunity  of  cheaper  milk.  This  decline  after  the  initial  enthusiasm  was  not  un¬ 
expected. 

(b)  Milk  Supplied  Free  oi  Cost. 

The  number  of  children  receiving  milk  free  on  29th  March,  1935,  was  853, 
and  on  1st  October,  1,034.  Here,  again,  Secondary  and  Special  Schools  are  not 
included.  At  the  Open  Air  School,  for  example,  the  supply  of  milk  is  a  routine 
measure,  and  in  many  cases  it  is  supplied  free. 


Some  figures  relating  to  the  medical  selection  of  these  cases  are  of  interest. 


Inspections  were  carried  out  in  schools  in  May  and  in  November  when  a  total 
of  1,774  first  inspections  and  of  4,975  other  inspections  were  made.  In  addition, 
1  630  first  inspections  and  221  other  inspections  were  carried  out  in  clinics  of  chil¬ 
dren  who  had  either  been  missed  at  school  inspections  or  who  became  eligible  for 
free  meals  at  various  dates  during  the  year.  The  total  first  inspections  was  thus 
3  404  and  other  inspections  5,196  a  grand  total  of  8,600  inspections.  1  he 
results  of  these  inspections  is  shown  in  a  table. 


Results  of  Inspections  lor  Milk  Scheme. 


First  Inspections. 

Other  I nspfxtions. 

Not 

Recommended .  Recommended 

Recommended 
tor  first 
time. 

Not 

Continued.  Recommended.  Discontinued. 

Recommended 

after 

Discontinuance. 

!«■.<> 

340 

Iii8  3087  51.1 

10 

It  is  clear  that  with  the  varying  composition  of  the  group  from  week  to  week, 
there  is  not  much  point  in  giving  percentages  but,  as  a  matter  of  interest,  it  will 
be  noted  that  roughly  2X-2  per  cent,  of  first  inspections  were  recommended  for  milk. 
From  the  comparatively  large  number  in  whose  cases  milk  was  discontinued  after 
six  or  twelve  months,  it  appears  that  the  issue  of  milk  did  lead  to  an  improvement, 
and  apparently  the  improvement  was  maintained,  as  it  was  only  considered 
■necessary  in  sixteen  cases  to  recommend  milk  again  after  discontinuance. 

One  surprising  feature  of  the  scheme  was  the  failure  of  a  very  large  number  of 
children  to  attend  at  clinics  for  inspection  with  a  view  to  deciding  as  to  whether 
they  should  receive  free  milk.  At  the  beginning  of  the  scheme,  special  clinics 
after  4  p.m.  were  arranged,  but  comparatively  few  appointments  were  kept.  The 
special  clinics  were  therefore  discontinued  and  children  are  asked  to  attend 
ordinary  clinics.  Even  then  many  appointments  are  not  kept  and  the  children 
have  to  be  examined  at  school. 


Lastly,  figures  showing  the  number  of  dinner  and  milk  meals  and  the  number 
of  individual  children  in  receipt  of  such  meals  throughout  the  year  are  printed  on 
page  275. 


APPENDIX  B. 


An  Investigation  into  Some  of  the  Problems  of  Mental  Deficiency. 
(By  H.  M.  Cohen,  M.B.,  Ch.B.,  D.P.H.). 

I  he  investigation  concerns  the  inter-relations  of  - 

(1)  Stanford-Binet  and  Performance  Intelligence  Quotients  ; 

(2)  Estimates  of  Probable  Vocational  Success  ; 

(3)  Otis  Primary  A  Group  Intelligence  Test  ; 

(4)  The  Free  Association  Test  as  a  measure  of  Intelligence,  in  a  group  of 

Mentally  Defective  Children. 


The  investigation  was  conducted  amongst  (>2  children-  -28  boys  and  34  girls  - 
between  the  ages  of  twelve  and  fourteen  years  in  attendance  at  the  Malton  Street 
Special  School  for  Mentally  Defective  Children.  Although  no  large  scale  experi¬ 
ment  was  possible,  it  was  decided  that  if  a  number  of  smaller  questions  could  be 
investigated  results  could  be  obtained  even  from  this  restricted  group  which  might 
have  scientific  value  ;  and  though  no  result  was  conclusive,  }Tet  each  might  be 
suggestive  of  further  work  of  importance. 

(1)  The  Inter-Relations  of  Stanford-Binet  and  Performance  Intelligence  Quotients. 

Diagnosis  of  mental  defect  depends  mainly,  though  not  entirely,  upon  the  use 
of  the  Stanford  or  Binet  revisions  of  the  Binet-Simon  Intelligence  Scale.  This 
scale,  as  many  investigations  have  shown,  depends  to  a  considerable  extent  on  the 
verbal  fluency  of  the  child,  and  is  probably  over-weighted  on  the  verbal  side.  It 
was  decided  to  compare  the  Stanford-Binet  Intelligence  Quotient  with  a  quotient 
obtained  by  a  scale  of  performance  tests.  The  tests  used  for  the  latter  purpose 
were  those  arranged  by  Drever  and  Collins.  The  results  are  shown  in  Table  I. 
The  outstanding  variation  between  the  two  scales  occurred  in  the  case  of  a  girl 
with  a  Stanford-Binet  I.Q.  of  74  who  was  credited  with  an  1.0.  of  120  in  the 
Drever-Collins  scale.  This  child  did  not  suffer  from  any  social  defects  and  it  was 
decided  to  transfer  her  to  an  ordinary  class  in  the  Elementary  School.  Another 
girl  with  a  Stanford-Binet  I.Q.  of  02  scored  11.7  on  the  Drever-Collins  scale,  while 
one  boy  with  a  Stanford-Binet  I.Q.  of  68  was  credited  with  an  I.Q.  of  110  in  the 
Drever-Collins  scale. 

It  will  be  noted  that  the  mean  in  all  groups  is  higher  in  the  Drever-Collins 
scale  than  in  the  Stanford-Binet  scale. 


TABLE  I. 

Correlation  between  Stanford-Binet  I.Q.  and  Drever-Collins  I.Q. 
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Lstimalcs  of  lbobablc  \  '<>cational  Success. 

The  relation  t<>  an  estimate  bv  the  school  staff  of  the  probable  adjustment  of 
he  children  to  after-school  vocation  with  the  two  measures  of  intelligence  was 
hen  investigated. 

l:e  Head  Teacher  of  the  Malton  Street  School,  who  has  had  many  years’ 
xperience  of  this  type  of  child,  and  has  been  able  to  follow  up  the  after-school 
listory.  kindly  gave  her  assistance  in  this  part  of  the  investigation.  She  was  asked 
:o  estimate  the  ability  of  the  child  to  fend  for  himself,  to  succeed  in  keeping  himself 
n  a  suitable  job,  and  to  adapt  himself  to  some  form  of  work  after  school.  It  might 
oe  called  ability  to  earn  a  living.  Her  knowledge  of  his  school  work  of  various 
kind'  and  behaviour  would  be  her  main  source  of  information,  but  his  Stanford- 
Binet  I.O.  was  not  to  be  taken  into  account  as  a  deciding  factor.  She  was  asked 
to  give  to  each  child  a  letter  grade,  A,  B,  C  ,  1),  E,  F  or  (1,  according  to  her  estimate 
>f  hi-  future  possibilities.  1  he  following  scheme  was  suggested  as  a  tentative 
guide. 

A.  (live  a  Grade  A  only  to  those  who  vou  think  certain  to  be  able  to  keep 
themselves,  and  make  some  sui  t  of  success  of  their  lives. 

1  ’•  Give  a  Grade  B  to  those  who  you  think  have  a  reasonable  chance  of 
making  good. 

1  •  Give  a  Grade  (  to  those  who  might  make  good  in  favourable  circum¬ 
stances,  with  an  understanding  employer,  for  example. 

H.  (uve  a  Grade  J)  to  those  who  you  think  unlikelv  to  be  able  to  look  after 
themselves  without  some  guidance. 


:{( >_* 


E.  Give  a  Grade  E  to  those  who  you  think  would  require  a  good  deal  of 
supervision  and  help  if  they  were  to  look  after  themselves. 

E.  Give  a  Grade  h  to  those  who  you  think  would  he  better  in  an  institution. 

G.  (live  a  Grade  G  o  those  who  you  are  certain  will  not  be  able  to  look 
after  themselves  and  who  should  definitely  spend  their  lives  in  an 
institution.” 

The  same  group  of  .34  girls  and  28  boys  who  had  been  given  Drever-Collins 
Performance  Tests  were  graded.  No  child  was  placed  in  the  “A”  category, 
while  only  three  girls  were  placed  in  the  ”  B  ”  category.  The  remainder  of  the 
children  fell  into  the  “  C,”  “  D,”  “  E  ”  and  “  F  ”  categories.  The  correlation 
ratio,  n,  was  estimated  with  the  Stanford-Binet  I.Q.  and  the  Drever-Collins  I.Q. 


TABLE  II. 

Correlation  ratio  ,,  of  estimation  of  after-school  ability  with  Stanford-Binet  I.Q. 

Boys.  Girls.  All. 

,,  =  0-508  =0-09.  ,,  =  0-345  0-10.  ,,  =  0-10.3  0-08. 

TABLE  III. 

Correlation  ratio  of  estimation  of  after-school  ability  with  Drever-Collins  I.Q, 

Boys.  Girls.  All. 

,,  =  0-558  -0-08.  ,,  =  0-515  0-08.  ,,  =  0-505  0  005. 

It  may  be  noted  that  the  Head  Teacher  had  no  knowledge  of  the  results  of 
the  Drever-Collins  Performance  Tests.  There  is  thus  a  strong  suggestion  that  this 
performance  type  of  test  gives  a  better  criterion  of  a  child’s  after-school  performance 
than  the  more  verbal  Stanford-Binet  Test. 

(3)  The  Value  of  a  Croup  Intelligence  Test  in  the  Study  oj  Feeble-Minded  Children. 

The  Otis  Primary  A  Group  Test  was  given  to  23  boys  and  31  girls  of  the  group 
previously  examined. 

The  correlation  with  the  Stanford-Binet  1.0.  was 


Boys 

r  =  —0-224 

0-13. 

Girls 

r  =  0-225 

0-12. 

All 

....  r  =  +0-095 

0-09. 

The  Tost  is  meant  for  infants  and  the  instructions  were  given  orally  in  great 
let  ail.  There  were  no  directions  for  the  children  to  road,  and  instructions  for  each 
test  wore  given  separately.  Vet  the  correlations  show  that  the  test  was  of  no  value 
whatever. 

4)  The  Free  Association  t  est  as  a  Measure  <J  Intelligence. 

Rosanoff’s  word  list  was  used  because  his  words  are  all  common  words.  A 
quiet  room  was  chosen  and  no  person,  other  than  the  experimenter  and  the  child, 
was  present.  The  latter  sat  near  the  recorder,  but  sufficiently  far  awav  so  as  not 
to  see  the  stimulus  list  nor  the  reaction  words  as  they  were  written  down.  The 
nature  of  the  test  was  then  explained  to  the  child,  who  readily  grasped  the 
[instructions  to  replv  to  each  stimulus  word  with  the  first  word  that  came  to  his 
mind.  The  child  was  then  further  told  that  only  one  word  was  required  and  not  a 
[phrase  or  sentence.  A  few  preliminary  stimulus  words  not  in  the  list  were  used 
ito  illustrate  what  was  required  and  as  a  rule  this  practice  was  sufficient  to  enable 
'the  child  to  grasp  what  was  required  throughout  the  test.  Tire  few  exceptions 
are  mentioned  in  the  results.  The  stimulus  words  which  did  not  cause  any  reaction 
were  repeated  at  the  end  of  the  test. 


A  stop-watch  was  used  and  the  reaction  time  for  each  word  was  noted  along¬ 
side.  As  very  few  responses  were  elicited  in  less  than  a  second  it  was  not  necessary 
to  record  in  units  les>  than  a  whole  second.  Reliable  time  measures  were  thus 
•  obtainable. 


lire  responses  obtained  were  classified  according  to  the  kind  of  relation  which 
gave  rise  to  the  association.  For  example,  when  iir  reply  to  the  word  “  thirsty  ” 
the  word  “  dry  ”  was  given,  this  was  classed  as  “  Meaning.”  When  “  thirsty  " 
was  followed  by  ”  water  ”  this  was  classed  as  “  Habit.”  ”  Opposites  ”  may  be 
illustrated  by  the  pairs  “  earth  sky,”  “  girl  boy,”  air  cl  ”  woman-  man.” 


Hood  associations  ”  were  those  where  the  response  showed  considerable 
insight  into  the  use  of  the  word,  e.g.,  ”  doctor-  -examine,”  ”  beautiful  wonderful.” 
Some  responses  are,  of  course,  difficult  to  classify,  but  Ihe  same  examiner  usually 
places  the  words  iir  the  same  category. 


ihe  classes  used  were:  Meaning,  Habit,  Opposite,  Omission  and  flood 
Association.  An  omission  was  scored  when,  in  two  attempts,  the  child  could  think 
ol  no  word  response  in  one  minute  each  time.  Times  were  found  t<>  be  of  no  value 
in  the  judgment  of  intelligence. 


::«'4 


I  he  composite  score  was  compiled  in  the  following  manner.  The  class  scores 
divided  by  the  nearest  whole  number  to  their  Standard  Deviation,  and 
or  subtracted  as  their  correlation  with  the  Stanford-Binet  scores  was 
negative. 


were 
added 
positive  or 

Habit  (H)  . 

Meaning  (M) 

Good  Associations  (G.A.) 
Wrong  Meaning  (W'.M.)  .... 
Opposites  (Opp.)  .... 
Omissions  (Om.) 


Subtract  score,  divided  by  10. 
Add  score,  divided  by  4. 

Add  score,  divided  bv  7. 

Add  score,  divided  by  2. 

Add  score,  divided  by  7. 
Subtract  score,  divided  bv  5. 


The  composite  score  (A)  was  thus— 

__  H  M  ,  G.A.  W.M.  _  Opp.  _  Om. 

10  4  7  2  7  ~ 5~ 


No  distinction  was  made  between  boys  and  girls,  though  the  correlations  are  : 
slightly  different  and  it  might  be  worth  while  doing  this  if  further  data  were 
obtained. 


Results. 

An  inspection  of  the  responses  showed  that  there  were  no  cases  where  the 
instructions  had  been  misunderstood  except  in  the  records  of  two  girls.  On 
analysis  one  of  these  showed  3S  repetitions,  a  number  far  greater  than  the  next 
highest  in  this  category  -namely,  1.7.  In  the  case  of  the  other  girl's  responses 
there  were  52  omissions.  The  next  highest  number  in  this  category  was  26.  It 
was  decided  to  discard  these  two  papers  for  the  purpose  of  the  correlations  as  they 
would  tend  to  obscure  the  interpretation.  The  responses  of  the  remaining  32  girls 
and  28  boys  were  used. 


The  attempt  to  construct  a  test  of  intelligence  based  on  the  Free  Association 
technique  has  met  with  some  measure  of  success.  A  composite  score  based  on  the 
classification  of  associations  has  been  found  to  correlate  with  Stanford-Binet  1.0. 
to  the  extent  of  r  0-5  0-065  with  age  constant.  This  is  sufficiently  promising 

to  warrant  further  work  on  similar  lines. 

I  desire  to  thank  the  Head  Teacher  and  her  staff  for  their  ready  help  and 
co-operation. 


APPENDIX  C. 


.From  the  Rheumatism  and  Heart  Clinic  (I).  (  .  Muir,  M  l)..  I'.R.C.P.,  and  J.  \\ . 

Brown,  M.D.,  M.R.C.P.). 

A  Note  on  Rheumatic  Heart  Disease  and  Congenital  Heart  Detect. 

This  clinic  has  continued  to  he  well  attended  and  much  useful  and  important 
•work  has  been  done.  The  main  activities  of  t he  clinic  fall  under  two  heads  ;  the 
I  rheumatic  cases,  all  of  which  are  potential  cases  of  heart  disease  of  a  permanent 
and  crippling  type,  and  the  congenital  heart  cases  in  which  varying  structural 
abnormalities  are  present  from  birth  which  may  or  may  not  give  rise  to  trouble. 
The  recognition  of  these  diverse  types  of  cases  is  most  important  from  the  point 
of  view  of  the  child’s  welfare  and  future.  The  regular  observation  of  the  individual 
:  case  is  even  more  important,  because  it  may  prevent  invalidism  by  the  timely 
recognition  of  some  developing  complication.  Parents  appreciate  the  close 
personal  interest  in  their  children  that  the  work  of  this  clinic  involves.  The 
activities  of  this  clinic  have  aroused  considerable  interest  in  many  parts  of  the 
world  and  there  have  been  constant  enquiries  for  details  of  the  work  done. 
Whilst  no  work  has  been  published  regarding  the  rheumatic  group,  a  great  deal 
has  been  done  with  the  congenital  group  and  the  results  of  this  work  have  added 
to  the  knowledge  of  this  rather  neglected  category. 

The  majority  of  the  cases  coming  to  the  clinic  fall  into  the  rheumatic  group. 
All  types  and  complications  of  this  disease  have  been  seen  during  the  year  and  much 
valuable  data  accumulated.  It  has  been  a  matter  of  great  surprise  and  interest 
to  observe  the  frequency  with  which  hearts  gravely  involved  in  the  rheumatic 
infection  recover  with  slight  or  no  permanent  damage  if  adequately  treated  by 
prolonged  rest.  The  co-operation  of  the  Municipal  Hospitals  in  this  matter  has 
enabled  many  cases  to  be  observed  right  through  their  illness  and  has  been  very 
]  valuable  to  patient  and  clinic  alike.  During  the  year  we  have  been  struck  by  the 
number  of  cases  of  valvular  disease  with  no  rheumatic  history  and  yet  of  rheumatic 
I  [ype.  The  aortic  valve  has  been  the  most  often  involved  and  the  incidence  of 
diese  cases  and  their  possible  etiological  factors  have  been  the  subject  of  special 
nvestigation.  I  he  records  of  the  clinic  now  contain  243  cases  of  rheumatic  heart 
lisease  and  1.41  of  congenital  heart  disease,  i.e.,  374  cases  of  organic  heart  disease, 
j  At  first  glance  these  figures  may  appear  disproportionate,  but  it  should  be  realised 
-hat  practically  all  the  cases  of  congenital  heart  disease  have  been  seen  as  their 


lesion  is  present  when  they  enter  school.  A  large  number  of  rheumatic  cases 
escape  observation  owing  to  the  age  incidence  of  their  disease  and  for  other  reasons. 
I  he  existence  of  so  many  cardiac  cases  in  the  young  merits  close  attention  to  the 
preventive  aspects. 

r lie  cyanotic  group  of  congenital  heart  disease  has  been  the  subject  of  special 
study  in  the  clinic.  By  far  the  greatest  number  of  these  cases  (80  per  cent.)  fall 
into  an  entity  designated  as  the  Tetralogy  of  Fallot.  The  essential  anatomical 
abnormality  of  t he  tetralogy  is  mal-development  of  the  pulmonary  tract  associated 
with  a  large  defect  of  the  interventricular  septum,  and  the  aorta  is  so  placed  as 
to  over-ride  this  defect  and  consequently  umerated  blood  is  shunted  into  the  aorta 
giving  rise  to  the  familiar  cyanotic  hue  of  these  subjects.  The  sufferers  from 
this  complaint  acquire  an  extraordinary  degree  of  tolerance  to  their  deficiency  of 
oxygen,  and  survival  is  often  to  the  second  or  third  decade.  We  have  on  this 
account  insisted  in  our  published  works  that  these  children  should  be  encouraged 
to  make  what  attendance  they  can  at  school  and  at  least  learn  to  read  and  write 
in  order  that  they  may  amuse  themselves,  and,  in  some  cases,  obtain  sedentary 
work  when  past  the  school  age. 


Our  series  of  27  cases  of  the  tetralogy  is  made  up  of  IS  males  and  9  females.  I 
Their  age  distribution  is  as  follows  :  - 


Under  5 
()  Id 
1 11  d 

Above  15 


5  males,  2  females  (2  dead). 

1  male,  3  females. 

10  males,  3  females  (2  dead). 

2  males,  1  female  (1  dead). 


We  can  give  no  explanation  of  the  excess  of  male  cases  in  our  series.  An  analysis 
of  oiu'  cases  of  congenital  heart  disease  as  a  whole  shows  a  marked  excess  of  females 
over  males  and  it  will  be  remembered  that  in  a  note  on  do  cases  of  isolated  ven¬ 
tricular  septal  defect  published  in  an  appendix  to  the  School  Medical  Report  it 
was  found  that  25  of  the  cases  were  females  and  15  were  males. 

As  regards  physical  status  and  development,  I  /  of  the  cases  are  of  normal  i 
height  and  weight  when  compared  with  children  of  similar  age  groups.  Associated 
abnormalities  have  been  rare  in  the  series.  Little’s  disease  occurred  in  one ;  gross 
mental  defect  in  two  ;  two  were  mongols.  It  is  often  difficult  to  assess  the  degree  | 
of  intelligence  of  these  children  because  many  of  them  have  had  little  or  no  I 
education  and  have  been  left  to  their  own  devices.  The  physical  handicap  does! 
not  necessarily  involve  a  mental  disability.  Our  general  impression  is  that  these  I 
children  are  at  least  as  intelligent  as  their  fellows,  given  the  same  opportunities  i 
Not  a  few  of  our  cases  who  have  attended  school  have  acquitted  themselvesll 
creditably. 


\one  of  the  cases  has  been  entirely  symptomless,  a  feature  in  marked  contrast 
to  that  obtaining  in  the  acyanotic  groups.  The  major  complaint  has  been  breath 
lessness  on  exertion.  Some  of  the  children  are  comparatively  little  troubled  by 
this  svmptom,  except  that  they  find  themselves  unable  to  play  as  vigorously  as 
their  fellows.  Others  are  incapable  of  any  sustained  exertion  and  lead  a  more  or 
less  vegetative  existence.  \  few  may  be  said  simply  to  exist  and  pass  their  lives 
in  bed  or  in  a  bath-chair.  Cases  of  this  type  have  in  our  experience  been  com¬ 
paratively  rare,  because  either  they  have  been  too  ill  to  attend  the  clinic,  or  such 
a  state  of  severe  invalidism  has  been  reached  only  in  adolescence  or  early  adult 
life.  The  very  existence  of  such  cases  is  an  argument  in  favour  of  giving  the 
sufferers  at  least  a  chance  to  acquire  some  learning  with  a  view  to  mitigating  the 
reflects  of  their  disablement. 

All  of  our  cases  have  shown  some  degree  of  clinical  cyanosis  at  their  first 
examination.  Cyanosis  is  described  as  minimal  in  4  (IPS  per  cent.).  One  of 
tthese  cases  at  the  age  of  nineteen  has  only  the  slightest  degree  of  cyanosis  and 
rlubbing  is  proportionate  ;  cyanosis  is  at  once  deepened  by  exertion.  He  is  unable 
tto  read  or  write  and  very  much  regrets  this  inability.  It  is  difficult  to  procure 
[teaching  for  subjects  of  his  age.  Of  the  remainder,  cyanosis  is  moderate  in  7 
25-9  per  cent.),  and  severe  in  l(i  (dll-2  per  cent.).  Thus  the  bulk  of  cases  have 
readily  recognisable  cyanosis  at  the  time  of  examination  and  the  case  with  minimal 
cyanosis  is  rather  rare.  The  time  taken  to  develop  extreme  cyanosis  varies  with 
rthe  individual  case  and  no  definite  time  limit  can  be  given.  The  general  course  is 
undoubtedly  downwards,  but  the  large  number  surviving  to  early  adult  life,  and 
even  to  the  late  twenties,  warrants  more  consideration  being  paid  to  the  welfare 
of  these  cases  than  is  generally  given.  Dyspnoea  on  exertion  occurred  in  20  of  the 
older  cases,  and  was  present  at  rest  in  7.  In  younger  children  dyspmea  was  pro¬ 
voked  by  feeding,  erving,  or  by  fits  of  temper.  Paroxysmal  attacks  of  dyspnoea 
without  apparent  exciting  cause  occurred  in  10  of  the  cases  and  S  of  these  had 
attacks  of  such  severity  that  consciousness  was  lost  and  convulsions  ensued. 

onvulsions  are  not  the  inevitable  concomitant  of  these  attacks.  It  is  impossible 
■to  exclude  epilepsy  entirely,  and  three  of  the  cases  indubitably  suffered  from  this. 
Haemorrhages  occurred  several  times  in  the  series.  A  history  of  epistaxis  was 
-liven  7  times,  haunoptysis  in  .‘1  and  luemat emesis  in  2  cases.  I  hematuria  occurred 
in  one  case. 

In  reviewing  the  histories  of  these  cases  it  is  surprising  how  well  tolerated 
the  infectious  diseases  of  childhood  appear  to  be.  Measles  and  whooping  cough 
iave  a  major  frequency  and  we  followed  one  case  through  a  severe  attack  of  chorea, 
scarlet  fever  would  appear  to  be  an  infrequent  but  dangerous  complication.  One 
’f  ihe  cases  died  of  infective  endocarditis  subsequent  to  a  clinically  mild  attack 
'  scarl(-‘t  fever.  I  here  seems  to  In'  a  slightly  increased  liability  to  respiratory 
nfection  in  these  cases  and  a  cough  is  common.  We  have  observed  no  case  with 


a  cerebral  abscess,  but  we  have  one  case  in  which  a  convulsive  attack  left  a  residual 
hemiplegia.  The  cause  of  death  in  two  cases  was  infective  endocarditis  ;  two 
cases  died  in  an  asphyxial  attack,  and  one  following  a  convulsion. 

It  has  been  possible  to  examine  21  of  the  cases  radiologically.  Their  ages 
have  varied  between  (5  weeks  and  1!)  years.  Examination  has  been  critical  in 
view  of  the  published  statements  of  other  observers  that  the  radiogram  was  of 
little  value  in  the  diagnosis  of  congenital  heart  disease.  With  this  opinion  we 
find  ourselves  in  disagreement  and  we  have  come  to  the  conclusion  that  there  is 
a  very  definite  and  characteristic  radiological  picture  in  this  abnormality.  The 
essential  components  of  this  picture  are  a  definite  concavity  of  the  pulmonary 
arc,  an  aorta  deviated  to  the  right,  and  a  shape  of  the  heart  designated  as  a 
“  cceur  en  sabot  ”  with  an  upturned  apex  due  to  hypertrophy  of  the  right  ventricles. 
We  have  been  able  to  confirm  our  radiological  findings  in  four  cases  examined 
post  mortem. 

Electrocardiographic  examination  has  been  done  in  twenty  of  the  cases. 
The  invariable  finding  is  right  ventricular  preponderance  with  rather  tall  complexes 
and  a  large  P  wave  as  a  frequent  further  abnormality. 

Our  work  has  led  us  to  believe  that  the  Tetralogy  is  a  well-defined  entity 
capable  of  accurate  diagnosis  in  life  if  all  the  resources  of  cardiological  investigation 
are  employed.  We  feel  that  the  recognition  of  these  cases  is  important  in  view  of 
their  relatively  long  survival,  and  the  consequent  implications  as  regards  education,  i 
etc.  The  details  of  this  work,  together  with  a  review  of  the  literature,  will  shortly 
appear  in  “  Archives  of  Disease  in  Childhood  ”  as  a  continuation  of  the  work 
already  published  from  this  clinic. 


APPENDIX  D. 


Non-Acceptance  of  Dental  Treatment. 

(By  D.  Gibson,  L.D.S.). 

The  Hull  School  Dental  Service  has  been  developed  to  otter  adequate  facilities 
for  the  inspection  and  treatment  of  all  elementary  school  children. 

The  response  to  the  offer  of  routine  dental  treatment  during  the  five  years, 
1930 — 1934,  is  indicated  in  Table  I. 

TABLE  I. 


]*>:?(> 

J  03 1 

1 1)32 

1 033 

1934 

Percentage  of  cases  requiring  treat-  ! 
ment,  treated  at  Clinics 

62-4 

63  4 

GO'  1 

61-1 

50  1 

It  is  important  to  note  that  these  figures  relate  to  routine  cases  only,  all 
special  ( i.e. ,  casual)  cases  having  been  expressly  excluded. 

* 

The  treatment  rate  is  thus  approximately  60  per  cent,  and  it  appears  probable 
that  this  rate  will  remain  fairly  constant.  The  slight  variation  shown  is  not  of 
much  significance  as  many  outside  factors,  such  as  epidemic  disease,  may  influence 
the  rate.  It  should  be  remembered  that  a  number  of  cases  which  do  not  accept 
clinic  treatment  are  treated  by  private  dental  surgeons,  but  this  number  is  small. 
In  the  majority  of  these  cases,  urgent  treatment  only  is  obtained,  and  not  complete 
treatment  of  all  diseased  teeth  in  the  mouth. 

It  is  found  that  the  cases  referred  for  dental  treatment  can  be  broadly  classed 
in  two  main  sections.  The  first  section  is  composed  of  children  whose  parents 
are  anxious  to  obtain  dental  treatment  for  their  children,  attach  value  to  the 
appointments  given  and  show  an  increasing  appreciation  of  the  various  facilities 
offered  at  the  dental  clinics.  The  second  section  is  composed  of  children  whose 
parents  are  indifferent  to  the  advantages  of  dental  treatment,  do  not  value  the 
appointments  and  show  little  or  no  appreciation  of  the  facilities  available.  The 
service  is  thus  faced  with  an  important  problem  in  attempting  to  secure  an  improve¬ 
ment  in  the  attitude  of  the  parents  in  the  latter  section. 

The  result  is  shown  in  Table  II  of  the  last  dental  inspection  of  two  school 
depaitments  in  the  latter  section.  Notification  of  the  need  for  dental  treatment 
was  sent  to  the  parents  of  the  150  boys  and  123  girls  who  were  found  to  require 

treatment.  I  he  response  to  these  notices,  after  the  lapse  of  a  reasonable  period, 
is  set  out  below. 


TABLE  II. 


Result  of  Notice. 

Senior  Boys. 

Senior  f.irls. 

Accepted  C  linic  Treatment  . 

Refused  any  treatment 

ndi<  a  ted  intention  of  obtaining  private  treatment... 
Ignored  notice  ... 

2H 

IS 

:i  l  <  > 


Of  the  88  cases  in  the  Refusal  and  “  Own  Dentist  ”  Groups  it  is  important 
to  note  that  To  cases  had  accepted  clinic  treatment  on  at  least  one  previous 
occasion,  the  attendances  being  variously  distributed  over  a  period  from  11)28  to 
1934.  An  investigation  was  directed  towards  these  To  cases,  the  purpose  being 
primarily  to  ascertain  if  there  were  any  aspects  in  the  administration  of  the  dental 
scheme  which  might  reasonably  be  considered  responsible  for  these  cases  failing 
to  continue  acceptance  of  clinic  treatment.  The  investigation  was  carried  out  by 
personal  visits,  and  it  was  found  possible  actually  to  investigate  69  cases.  Enquiry 
was  made  into  the  reasons  for  non-acceptance  of  treatment,  and  the  explanations 
were  recorded.  It  may  appear  that  a  small  number  of  cases  do  not  offer  sufficient 
scope  for  an  investigation  of  this  nature.  In  fact,  however,  it  was  found  that  the 
explanations  given  were  of  such  a  widely  representative  character  as  to  merit 
consideration.  The  explanations  given  are  classified  in  Table  III. 


TAELE  III. 


Nature  of  Explanation  given. 

Refusal 

Group. 

Own  Dentist 
Group. 

I.  Criticism  of  Previous  Treatment  owing  to  Pain 

i 

0 

11.  Objection  to  the  Nature  of  the  Treatment 

proposed... 

15 

0 

Section  A 

III.  Criticism  of  the  Facilities  of  the  Clinic 

•  ) 

4 

IV.  Nervousness  of  the  child 

~ 

0 

V.  Illness  of  the  child  ...  ...  . 

1 

1 

Section  B 

No  definite  reason 

6 

12 

Consideration  of  the  records  revealed  the  following  interesting  facts 

(1)  In  no  less  than  13  cases,  the  decision  as  to  whether  treatment  should  be 

accepted  or  not  was  left  entirely  in  the  hands  of  the  child.  1  hese  cases 
show  both  indifference  of  the  parent  and  admitted  lack  of  control  over 
the  child. 

(2)  In  Groups  I,  II  and  IV,  22  cases  based  their  reason  with  direct  reference 

to  Fillings. 

(3)  At  the  time  of  investigation,  of  the  “  Own  Dentist  Group  no  case  had 

obtained  any  treatment  from  a  private  dental  surgeon.  1  his  indicates 
that  in  most  cases  “  Own  Dentist  ”  is  returned  merely  as  a  means  of 
evasion  of  treatment. 

In  twelve  selected  cases,  in  view  of  the  reason  given  for  non-acceptance,  for 
example,  where  it  appeared  possible  that  the  parent  was  under  a  misapprehension 
as  to  the  nature  of  the  proposed  treatment,  an  explanatory  letter  together  with  a 
further  offer  of  treatment  was  forwarded.  It  is  significant  that  only  three  cases 
took  advantage  of  this  further  offer. 


Group  I. 

It  is  generally  found  that  those  cases  which  do  not  regularly  accept  routine 
treatment  show  evidence  of  oral  neglect.  These  two  factors  result  in  an  increase 
in  the  amount  and  extent  of  dental  treatment  required  with  which  is  associated 
a  greater  probability  of  the  treatment  being  painful.  Conversely,  those  cases 
•  which  regularly  accept  routine  treatment  generally  show  a  higher  standard  of 
oral  cleanliness  with  a  resulting  limitation  of  the  amount  and  extent  of  treatment 
.and  a  smaller  probability  of  the  treatment  being  painful. 

Many  of  the  cases  in  this  group  refer  to  pain  associated  with  fillings.  In  these 
.cases,  the  extension  of  the  use  of  local  amesthesia  might  be  applied  with  advantage. 
The  dental  surgeon  through  the  constant  repetition  of  dental  operations  in  his 
ordinary  routine  work  may  tend  to  overlook  the  feelings  of  the  patient.  The  use 
of  local  amesthesia  in  conservative  treatment  might  be  criticised  on  account  of  the 
lextra  time  required.  In  many  cases  there  would  be  a  saving  of  time  through 
quicker  cavity  preparation,  with  the  added  advantage  of  a  cavity  more  scienti- 
fficallv  prepared,  resulting  in  a  filling  of  a  better  quality  and  conservation  of 
mervous  energy  expended  bv  the  dental  surgtoi. 

Group  II. 

In  these  cases,  the  objections  to  the  nature  of  the  proposed  treatment  refer 
mainly  to  fillings  and  the  choice  of  anaesthetic  for  extractions.  The  decision  as  to 
ahe  nature  of  the  treatment  and  the  choice  of  anaesthetic  must  be  left  to  the  dental 
(officer.  It  is  difficult  to  understand  the  attitude  of  parents  in  refusing  to  accept 
ihe  advice  of  those  qualified  to  advise  them,  and  it  can  only  be  attributed  to 
ignorance. 

Group  III. 

The  criticism  of  the  clinic  facilities  in  these  cases  was  a  complaint  of  the 
length  of  time  which  was  spent  at  the  clinic  when  obtaining  treatment.  As  a 
general  rule  patients  who  arrive  at  the  clinic  at  the  appointed  time  are  dealt  with 
promptly.  In  some  cases  delay  does  occur,  but  this  is  not  the  fault  of  the  system. 
•Some  parents  do  not  attach  sufficient  importance  to  the  value  of  the  appointments 
given  to  the  children.  Owing  to  the  number  of  appointments  which  are  either 
broken  or  not  kept  punctually,  it  is  found  necessary  to  arrange  for  more  than  one 
case  to  attend  at  a  given  time  in  order  to  ensure  as  far  as  possible  that  the  dental 
officer’s  time  is  fully  utilised.  As  it  is  not  possible  to  treat  more  than  one  case  at 
a  time,  it  is  inevitable  that  occasionally  some  delay  should  occur.  No  improve¬ 
ment  in  the  present  system  can  be  effected  until  parents  realise  the  necessity  of 
keeping  appointments  and  attending  punctually  at  the  appointed  time. 

Group  IV. 

It  may  ne  said  that  most  patients  approach  .1  dental  operation  with  some 
nervousness.  All  infants  when  first  attending  for  dental  treatment  show  nervous- 
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ness,  but  as  a  result  of  regular  visits  to  the  dental  clinic  this  nervousness  diminishes. 
In  the  later  years  of  school  life  it  is  found  that  the  regular  cases  attend  in  a  very 
matter  of  fact  manner.  There  is  no  doubt  that  in  many  cases  of  so-called 
nervousness  the  parent  does  not  use  sufficient  control  or  sympathy.  In  this  con¬ 
nection,  it  is  most  important  to  note  that  of  the  69  cases,  in  13  cases  the  child 
made  the  decision  not  to  attend  the  clinic  for  treatment.  There  is  every  justifica¬ 
tion  for  assuming  that  in  these  cases  if  the  parents  were  able  to  exercise  sufficient 
control  to  obtain  the  child's  attendance  at  the  clinic,  the  child  would  eventually 
lose  all  fear  of  dental  treatment  and  become  a  regular  and  satisfactory  patient. 

Group  V. 

In  one  case  in  this  group,  the  parents  refused  treatment  as  the  family  medical 
attendant  advised  them  that  the  child  was  not  fit  to  undergo  treatment  at  the 
time.  In  the  other  case,  the  parents  themselves  decided  that  owing  to  a  poor 
state  of  general  health  the  child  was  not  fit  to  undergo  treatment.  It  is  probable 
that  in  such  a  case  as  the  latter,  where  frequently  rampant  caries  and  oral  sepsis 
are  found  in  association  with  poor  health,  dental  treatment  would  lead  to  some 
improvement  in  the  state  of  health. 

General  Conclusions. 

In  Group  I  six  cases  referring  to  the  association  of  pain  with  previous  clinic 
treatment  may  be  considered  as  having  some  justification  in  not  accepting  further 
treatment.  The  extended  use  of  local  anaesthesia  in  conservative  dentistry  would 
probably  secure  improvement  in  such  cases,  and  the  parents  themselves  should 
co-operate  by  regular  acceptance  of  treatment. 

Excluding  the  cases  in  Groups  I  and  V,  there  are  left  61  cases  in  which  the 
service  cannot  be  held  at  fault  and  in  which  the  parents  themselves  should  be  held 
responsible.  They  must  be  criticised  :  — 

(1)  For  failing  to  have  sufficient  control  over  their  children  in  that  they 

allow  their  children’s  plea  of  nervousness,  instead  of  obtaining  their 
attendance  at  the  clinic. 

(2)  For  indifference  to  the  advantages  to  their  children  of  regular  treatment 

as  distinct  from  casual  treatment  for  relief  of  pain.  It  should  be  noted 
that  in  Section  B,  consisting  of  IS  cases,  no  reason  could  be  given  for 
not  accepting  treatment. 

(3)  For  refusing  to  accept  expert  advice  as  to  what  treatment  is  necessary 

and  which  anasthetic  should  be  administered. 

(4)  For  not  keeping  appointments,  and  for  failing  to  attend  punctually  at  the 

appointed  times. 


:t  l :( 


APPENDIX  E. 

Report  on  Physical  Training,  1935. 

(By  K.  Mi  ,\m  \  Baker,  Organiser  of  Physical  Training). 


General. 

During  the  year  I  have  visited  1 13  departments,  and  have  seen  442  teachers 
conducting  lessons  in  Physical  Training.  The  baths  were  visited  til  times  during 
the  swimming  season,  and  7<X  times  during  the  winter  season,  when  the  baths  are 
covered  and  utilised  for  physical  training  lessons.  Fifty-three  visits  were  paid 
to  the  playing  fields,  33  to  play  centres  and  40  to  evening  institutes. 

The  revised  syllabus  of  Physical  Training,  issued  by  the  Board  of  Education 
in  1934,  is  being  taught  with  increasing  effectiveness  and  many  teacher^  have 
taken  the  opportunities,  offered  by  the  Committee’s  Classes,  of  securing  guidance 
in  the  application  of  the  new  syllabus.  All  Infants’  and  Junior  Departments  have 
a  daily  lesson.  In  the  Senior  Departments  the  time  varies  considerably,  the 
recognised  minimum  being  100  minutes  per  week. 

Playing  Fields. 

The  playing  fields  are  steadily  responding  to  the  treatment  by  the  Parks 
Department  for  their  surface  improvement.  There  is  more  grass,  and  the  surface, 
generally,  is  level. 

Although  field  lessons  started  late  owing  to  a  very  cold  and  wet  spring,  the 
actual  use  of  the  fields  has  been  greater.  Thirty-nine  departments  organised  their 
own  sports  day  and  many  departments  used  the  fields  during  evenings. 

Swimming. 

The  needs  of  the  school  children  who  are  eligible  to  attend  the  baths  are  met 
in  three  districts,  but  provision  in  East  Hull  is  inadequate.  A  school  bath  in  the 
neighbourhood  of  Maybury  Road  could  be  fully  used. 

1  he  certificates  awarded  this  year  are — 

Boys,  2,791,  a  decrease  of  153  on  last  year’s  figures. 

Dirls,  2,209,  a  decrease  of  14  on  last  year’s  figures. 

'he  number  of  periods  allotted  to  girls  is  17,  and  to  boys  23. 


Evening  Institutes. 

The  standard  ol  work  is  steadily  improving.  Fresh  impetus  lias  been  given 
on  the  women’s  side  by  the  introduction  of  “  Keep  Fit  ”  Classes.  There  are  15  of 
these  attached  to  the  various  institutes.  1'he  average  attendance  is  30,  the  lowest 
22,  and  the  highest  51 . 

Classes  for  Teachers. 

The  following  classes  were  held  during  the  year. 

Physical  Training  for  Women  Teachers  of  Stds.  .">,  (1,  7  ...  70  on  register,  Average  Attendance  70-S. 

“  Keep  Fit  ”  Course  to  train  Leaders  .  :j|  on  register,  Average  Attendance  is. 

Physical  Training  for  Women  Teachers  of  Stds.  I  and  i  ...  lot  on  register,  Average  Attendance  80  0. 

Four  lecture  demonstrations  were  arranged  for  teachers  and  one  for  the 
students  of  the  Training  Colleges. 

Play  Centres. 

There  are  seven  winter  play  centres— open  three  evenings  each  week.  The 
nightly  average  is  4(10.  The  great  amount  of  material  needed  is  partly  supplied 
by  gifts,  and  valuable  assistance  in  the  conduct  of  the  centres  is  given  by  the 
students  of  the  Hull  Municipal  Training  College. 

Three  playgrounds  were  opened  as  play  centres  during  the  summer. 

Sports  Days. 

The  District  and  Final  Sports  Days  were  held  as  usual  and  39  departments 
organised  their  own  Sports  Days.  At  the  Yorkshire  Schools’  Sports  the  contingents 
of  hoys  and  girls  from  Hull  were  again  the  Yorkshire  Champions. 

Voluntary  Games  Associations. 

The  following  Associations  continue  their  very  useful  work  : — 

1.  The  Hull  Schools’  Football  Association— Boys. 

2.  The  Hull  Schools’  Rugby  Association — Boys. 

3.  The  Hull  Schools’  Cricket  Association-  Boys. 

4.  The  Hull  Schools’  Sports  Association — Boys  and  Girls. 

5.  The  Hull  Schools’  Swimming  Association  -Boys  and  Girls. 

(i.  The  Hull  Schools’  Girls’  Games  Association— Girls. 


